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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 61 3 4 
08169 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
Ve ee teal aie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 4 
°. u! _ . \ 
Anne Arundel marvtano || ° STE Maryland b COUNTY Anne Arundel 
b. CITY OR TOWN |if outside corporate limits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 


‘ond give nected! town} 


n_ Burn Xe Glen Burnie 


od. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) I d. STREET ADDRESS 


612 New Jersey Avenue ! 612 New Jersey Avenue 


e. IS RESIDENCE 


vO) Nofl 


3 Wane tod First Middle Lott 4 rd Month Cay Year 
(Type oF print) PAUL NORBERT ALBRECHT | deata August 27 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| B. DATE OF BIRTH % AGE aloes IF UNDER TYEAR| IF UNDER 24 HRS. 
Male White [wow  oworeo | July 7, 1957 a al (ae 


10a, USUAL OCCUPATION sone kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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oo 2 ee eee ee eee del Gen'1l.Hos).)} U.S.A 
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erbe Albreécl Johanna Kroli 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 1 3 
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jan. 


18. CAUSE OF DEATH [Enter only one couse per line far (a}, (b), ond (c}.} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


INTERVAL BETWEEN 


Ks ONSET AND DEATH 
+ 


(e 
DUE TO. 


(b) 
DUE TO 


‘ | 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 81 44 
he 08176 CERTIFICATE OF DEATH ‘nlite 
> 3 e a ede als 4. nar ot Namibia (Where deceosed lived. If institution: Residence before odmission) 
8 x ° °. 
© £3 Anne Arundel MARYLAND Mary Jand > Ae Arundel 
2 3 8 b. A baa’ {If outside gai limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
o ‘or jive neorest town) 

= $2 Davidsonvitie X% 2 Davidsonville 
2 ~; S33 d. Rei leat {IF not in hospilol, give sireet oddress) d. STREET ase e Papel ats 
5 28 wm 
a Rt 1 Box 35 A. Rt 1 “ox 35 A. ves] NO DR 
2% 6 3. NAME OF Ll Fist Middle tow 4, DATE Month Day Yeor 
si 23 (Type oF print) BEAIR McKEAN BROOKS OEATH AUGUST 24, 19 57 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIEDIEXNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (perce 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
z ost birthdoy 
a aes Male White wipowed [J Divorced [] April 35 1896 6 ve Months}! Doys | Hours 
3 ge 10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stfote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g I os Oa Fi warking life, even if retired) 
Bove JA__Ret. Engineer Electrical Suffolk, Va. USA 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 
3 Be John Brooks Louise Davis 
= o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> € (Yes, 90, ar unknown), (Mf yes, give war or dates of service) 
a Ee / Yes__| 74, 22 5918 [Mrs Helene H. Brooks, Wife same as # 2 

2 
€ 338 
pels 
£ 5 
= g2 
5 == 
= 
3 
2 
£ 


transit permit. 


RECTOR: After this certificate has been signed by the altending physician and completely 


id be detached for use as the buri 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
may be retoined by the hospital ar attending ph: 


q PHYSICIAN'S 
2 NAME (Type} E 
4 oO 
° 
29 
°o a 
2 


VS AIS (4) 
15M 9/55 


. DATE THEREOF 
gust 28,57 
i ea 


ki AO “amas 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
l= 
{a} 3 yessQ] no@ 
© 1200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e, PLACE OF INJURY |Home, form, | 20F, (City ar tawn) (County) (Stote) 
ray Haur 0. m. While Not while factory, street, affice bldg., etc.) $ 
= pm. 19 [ot work [J at work H 


Span , 192 _ A that | last saw the deceased 
f, from the cause” and on the date stated abayve. 


Annapolis, Maryland 


32c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {State} 


Annapolis 


ADORESS-—=™ _ 


ema Anne 


Zdo. REC'D BY REGISTRAR, 


offic & 8 7 


‘Ub. RACISTR R'S SIGNATURE 
i 
7 en 


forts, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18145 
08135 CERTIFICATE OF DEATH reer tn 05145 


= cs 
b 3 - 7. ienail ie 2. py a * iat (Where deceased lived. If institution: Residence before admission) 
f 2». oe 0.51 b. COUNTY 
* 52 indel. ral No nd Anne Arundel 
= Fe] © b. CITY OR pn tt snes corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY a TOWN (if outside corporate limits, write RURAL and give neares! town) 
8 5s RURAL and give nearest town) 
Eee. A /o_h i 
. <5 nna po nnavol 
Ls vo d, NAME OF HOSPITAL (If nat in he Hal, gis street add: d. STREET ADDRE! e. 18 RESIDENCE 
S a: OR INSTITUTION UHoetigleeraanevek estiodaress) / < ® = ON A FARM? 
s i s 
2 & U.S. Naval Hospital 922 Windsor Avenue ves 2) Nox] 
2 Ze 3. NAME OF First Middle lost 4. DATE Month Day Year 
23 (Type or print William Henry BROIN JR | DeatH August 5 1957 
Zio. 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE {In years TF UNDER 24 HRS, 
ge z 2 lost eae Months] Doys | Hours] Min. 
= Male Caucasian |wiroweo oivorceof] | 21 Jure 1871 8 Ne 
Ea: 10a. USUAL OCCUPATION (Gi of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sas /\e during moshof working life, even if selired) a U.S 
pes EF Caecevrer MA leh Maryland ay, 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 


e I ILLIA Brown ARY SY ALLINGS 


15. WAS PSs de dad IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO Address 
coer It yes give wor og date of service] 4 a s 
Yes Naval Hospital, Annapolis, tiaryland 


18. CAUSE OF DEATH [Enter only one couse per fine for (0}, (b}, and (c}-] INTERVAL BETWEEN. 


in 72 ha: 
3 


that the death certificate be executed with 
Then please remave corban papers. 


PART 1. DEATH WAS CAUSED 
IMMEDIATE cast (o)___Cardiac Arrest 

eg ) DUE TO 

Conditions, if ony, which wo —__Arteriosclerosis 
3 gove rise to immediote 
+3 co¥se {0}, stoting the under: ( OVE TO 
= § lying couse lost. (c) 
3 mo} Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. bee oy 6g 
PS 4 
vt A, noo 
La 203, ACCIDENT WAS UNDERLYING O) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IT of fem 18.) 


‘OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tae form | 1 20f. (City of town) (County) (State) 
Hour 0. m. While Not while foctoty, street, office bidg., etc.) | 
p.m, W lot work [] ot work ‘ 


tificate hos been signed by the attending physic 


hed far use as the burial-transit permit. 


is cer 
MEDICAL CERTIFICATION, 


= 
3 21. U certify thot | attended the deceased from.18 May 19.20, t_2 Augist 19.2. /that | lost sow the deceased 
3 olive on__5_ August ____, 19_5'7__, and that death occurred at_7?.00F 4, from the causes and an the date stated abave. 
5 ADDRESS (Street, city or town, stote) DATE SIGNED 
uv 
inf 


be detoc! 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


ACTUAL v3) 
SIGNATURE 


PHYSICIAN'S M 


wo, Us, Naval. Hos mii ee Wd S695 


‘er 


may be retained by the haspital ar attend 


bed NAME (Type) MM. J. MILLER it 

z° RIAL, CREMATION, » Date pS oboe s pps ¢ Ei gs 9 #3 town, or coynty) 

58 REMOVAL. (Specify) Sass if” Se 
mo go 

° a wt 

te REGISTRAR'S STONATURE_ 


VS A15 (4) 
Tew os 


3 °A Nvmina 


' 8 ony 


Dass. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08177 CERTIFICATE OF DEATH ar 08146 


ell 


ef 
3 : 1, oan 2. AN Cake {Where deceased lived. If institution: Residence before admission) 
a b. COUNTY f- 
= |ARYLAND 4 
6 3 Arundel Ly ue a and / 
a) b. CITY OR TOWN (If outside corporote limits, write ¢. CITY oni TOWN (If outside corporate limits, write RURAL and give neares! lown) 
55 
§ RURAL ond give nearest town) wv 
$2 Crownsville, Md mo.léda ra rille a Z 
3 a) d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
* Jo ‘OR INSTITUTION ON A FARM? 
zz omsville State Box 34, Sheriff Road vs noo 
aw : 
PS 3.N, bea 4 ad First Middle Lost 4. Pere Month Day Year 
$ (Type or print) kne DEATH 19 
cf 5. SEX 6. COLOR OR ae Se name> NEVER MARRIED a " DATE # BIRTH 9. ar aaa RIF UNDER 24 HRS. 
Min, 
Female Negro _|wieowen[] _—oivorcep (] 886 ut Le 
f 10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eee (Stote or foreign country) 12. ai OF WHAT COUNTRY? 
\ / during mos! of working life, even if relired) 
/ Receipient Public Asst) -c- - ~ - - - ~ nia A 
A 13. FATHER'S NAME 14. MOTHER'S: “MAIDEN NAME 
John Buckner Mary Elizabeth Buckner 


18. WAS DECEASED EVER §N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 99. oF untnown} Uf yes, give wor or dates of tervice) 
=-==- ~-=---+--- wee - ospita Records ownsvi id 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSI = 
DEATIMMEDIATE CAUSE fo Cardiac Failure 


ef. > OuE TO 


Then please remave carbon papers. 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


ate has been signed by the attending physician and completely filled in 


a Conditions, if any, which " Generalized Arteriosclerosis 
£ gove rise to immediote 
g couse (a), stating the under, ( OVETO 
= lying couse lost. {e) 
5 Pat 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. pe at dea 
4 Senilt; ves f)_ NOE] 
fa 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port } or Part Il of item 18.) 
a a OR CONTRIBUTING [) CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY 1 20f. (City or town) (County) (Stote) 
Hour a. n, While Not while foctory, street, office bidg., ete) ‘ 
p.m. WW lot work [J ot work [J ‘ 


By gett that oe the deceased fram__February,.... 19.57, to. S=2h. ., 1927. ,that | last saw the deceased 


MEDICAL CERTIFICATION, 


be detached far use as th: 


alive on Z ot hat death accurred at. ‘10:28, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 

ACTUAL 

SIGNAI 


one Henry May 


22a. CORIAD CREMATION, | 22b. DATE THEREOF TAME O} ETERY OR CREMATORY Zad. -ATIONN (City. town, 
= MOVAL (Specify) ise} i 0 dd ay ee ity. Ve county) oo 
y= 7 Qn ENe ud “A - 
ye yen TseNaTe 2, DRY REGISTRAR. | 24b. RED\STRAR'S SIGNAT! 
/ MEG 20 Idd He Ls 
LW Eases G32. —e—e—e——e—e——es—SS— eo ZF 


page 3 shi 


aang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0814 
08178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH hee 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceased lived. If inatitutian: Residence before yabeicton) 


= 
m 
> 
= 
a 
ES 
i=] 
m 
a 


1, PLACE OF DEATH 
7. COUNTY 
MARYLAND 


goog 0. STATE b. COUNTY 

BPs= Maryland 

8235 

= =, z b. ae OO alae Korporate lenits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside corporate Tenth write RURAL ond give necres! fawn} 

ctw mene 

gee \ Few minutes Baltimore _ v ¥ OAPs. 

oe z i d. NAME OF ar ‘OR INSTITUTION [If not in hospitol, give street oddress) d, STREET ADORESS e. 1S RESIDENCE 
a AY) ON A FARM? 

i e Soa a a te __|vs vo 


3 Fir Middle Lost 4. DATE Month Doy Yeor 
as OF 
OFF rt __ | fTH August 26th. 19 57 
a3 6. COLOR OR RACE |7. nieetagtd NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE jla yon  [IEUNDER IYEAR] IF UNDER 24 HRS. 
Pe wiboweo [1] IVORCED (J eo ne ee iia i 
4 3 2 9/17/13 $30. 
es 


NM —_ ite “4 ai ae 
100. USUAL OCCUPATION = kind of work sles KING -OF EINES OR ger 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
Track Driver -U.8.Gov' t-heavy’ du USA 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


iV Pennsylvania 


pencil in Hem 18. Give Pages 1, 2, ond 3 to the fun 
*s Office along with form PM3. Page 5 may be ret 


3 
o 
p 
as John Emngess Whe. ot We _Annie Simpson _ = i 
a3 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 [Yes ne, oF yniknown) {it yea, give wor a dates of rervice) 
= i] ce $5-01-<281] Mrs, G,Burgess (wife) <116 W.Saratega-Balt 
Es Te. CAUSE OF DEATH [Enter only one couse per line for (0) (O) ond (eh] ONSET AnuB OFA 
3s 
a PART I, DEATH WAS CAUSED BY: 
= 5 - IMMEDIATE CAUSE (0) Coronary Occlusion Sudden _ 
ioe . 
A Y2odt DUE To 
sé Cenditians, if ony, which (b) 
a gove rise to immediote cous — = 7 r a 
Sas (0}, stating the und UE TO 
< o¢ couse lost. wes (cp. = 
=" a = - 2 - 
vegs G Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o)] 19. vias aurorsy 
= suo ae td ood Yue S Lat Oca tA E 
fies 5 5 4 yes] NO 
Er so” & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part It of item 18.) 
Sp 82 & [PRIMARY C) or CONTRIBUTING [) 
SbzRe 3 | CAUSE OF DEATH. 
2525 2 J = SS = = 
- S588 % [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 01. {City or town) (County) {State} 
e=05 2 6 Hour om While Not white factory, Mreet, office bidg., etc.) | 
Zeeos be Pm. id ot work [] ot work i 
SEE or ; —,. : 
aie cee 21. t certify thot | tack chorge of the remoins described obove, held on Autopsy [ea Inspection (4. Inquiry [4, and in my 
im eB s opinion deoth/resulted from: : cou; om [Q. Accident Suicide [], Homicide [], Undetermined manner oO 
2855° = 
Sate e ACTUAL DATE SIGHED 
Sipe: Bee d A $4 - L EA) GoAltt MEDICAL EXAMINER {J 
Z & é ASSISTANT MEDICAL EXAMINER [] 
> eS EXAMINER'S 
coees NAME (Tyee) Gustave H. Faubert,M.D, DEPUTY MEDICAL EXAMINER [3] 2 8 5/26/57 Al 
3 Bz 2 io. BURIAL, CREMATION, |Z2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ————=—=«d:2#d. LOCATION (City, town, or care er) 
agua’, peat (eget) 
O08 ura. 8-30-57 | Balte. Re Balto. =" 
eet yy]. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se tg & ox S SIGNATURE 
VS. AISME ‘ “a 
5m 2/57 0 | ee KALI, Man a L 


74 ‘ a¥Rang 
> ONv 


ty, Ansa 


od 


MARYLAND STATE DEPARTMENT *. a teil 18 0) 81 4 
\ 


08179 “ven GERTIFICATE OF DEATH reese: A 


1, PLACE OF DEATH 2. we, RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY “ay 


MARYLAND °. b, COUNTY ; 
Anne Arund ryland rince Geo 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CNY or TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give a town) = 
f 
helteham (Xl a 
THAME OF HOSPITAL Uf not in SBI give sireet ade d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
ves G} NOT] 


aie 


& 
tH 
= 
4 
“s 
“3 
2 
2 
2 


should be filed with 


“oR INSTITUTION 


& 


ves[] NOt 


20a, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, Hy 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while ieee sent ctteoe Oia eee) 
p.m. 19 lot work [J ot work [] H 


. WL, to_ Augu .. 19.2'Z.,that | last sow the deceased 


Ln, and that death occurred at_72.10a_M, fram the causes ond an the dote stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
87.9 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from..JULy_L,y__ 
olive on. Se2).0 0 T 


lips 


26 3. NAME OF First Middle lost 4. DATE Month Day Year 
TU DECEASED F 
zs Mesiecemn John Edward Campbell oa 8 21 19 
=f 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9, AGE fF a iF unper 24 HRS. 
o nth Mi 
4 Ma Sais widowen [] pivorcep | 2—14~70 AStr : = Fi 
eg 100. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 
8 +3 | i most of working life, even if retired) 
ze Se th ee ee ¥, U.S.A. 
° g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
88 
ge \ saa ampbe Leila L, Campbell 
eo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
as (Yen, no, of unknown) (tf yes, give wor oF dates of service) 
Pe oe ee ee eee eee ospital Records Crownsville, Maryland 
fa 8 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
2a PART I, DEATH WAS CAUSED BY: + 
ome ae IMMEDIATE CAUSE (0) Congestive Heart Failure 
ee : QUE TO 
om £ 2 2 2 
= a, if ony, which wo Hypertensive and Arteriosclerotic Cardio~ 
BE Qove cise to immediote 
63 couse (0), stoting the under. ( SUE TO 
a lying couse lost, ©. i 
Sys pall Bata 
S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|/19. WAS AUTOPSY 
S —E—rrroror_ PERFORMED? 
ae 
6 
2 
2 
o 
= 
5 
8 
2 
5 
x= 
< 
6 
6 
2 


be detoched for use os the burial 
the registror prior to burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death: Poge 4 
moy be retoined by the hospital or attending physician. 


us / SIGNA’ - mo. .._ Crownsville State Hospital 8-21-57_.____. 
Ld RARE tyre)__Conwel] Newton eS Cromsville, Maryland _____. 

Zz ae Be ‘OF CEMETERY, OR | Wes incl. 7d. ‘a (City, town, or county) (Stote) 

= 2 BS ry Hed Ay Ad bSz < ORG Co, 

4 


tL DIRECTOR'S, re a REC'D BY meunNt ‘Ub, REGISTRAR'S SIGNATURE 
Y, ¢ 9 
AZ LAIN] é ros W Y At Za) DATE grPiOky 7. f//-4 ——- LELEL 


ae 
+4 
saa 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 1 49 
/ 08180 CERTIFICATE OF DEATH ee Ag 


gave rise ta immediate 
cause (a), stating the ynder- ( OVE TO 
lying couse fost. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pe ee 
Dehydration and Senilit; yes (9 NoD 
200. ACCIDENT WAS UNDERLYING CF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¢ of Part Il of item 18.) 
‘OR CONTRIBUTING TO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee 
farm, 1 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (H. 
Hour o. 7. While Nat while foctary, street, office bidg., etc.) | 
p.m. 19 fat work [1 at wark [1] 1 


21.1 certify that | attended the deceased from. 


3g z NS 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
a. COUNTY MGewaho a. STATE b. COUNTY 
3 Anne Arundel Maryland 
$ 38 b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! tawn) 
3. RURAL ond give nearest town) : 
ez Crownsville State 1 mo, 10 days Baltimore £ 
= = d. NAME OF ees (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
<a OR INSTITUTIO! ON A FARM? 
> 4 / Che uiavidlel/Siase 1541 Poplar Grove Street ves] NOB 
. NAME Fin iddle 4. DATE 
2 7 3. BectAseo : inst Middle lost bo Manth Day Yeor 
23 {Type ar print) C = Carey DEATH 1957 
=o 5 Sex G Colon OR Race |7- MARRIED fe] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In years 
se F ee Neer fast birthday) 
lt ema, ETO WIDOWED [] pivorceD [] unknown yt. 
23 
ae TOs. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ees during most of working life, even if retited) > 
ges Cafeteria Helper Virginia U.S.A. 
F 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aa 7 
‘Bes Thomas Care: or ee --- eee ee eee 
3 8 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ag (Yer. 10, of unknown), (If yes, give wor or dates of vervice) : " a e 
ack s.5 o| 5 5 =~ = => = = = Hospital Records Crownsville,Md. 
2 He 18. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b). and (c).] INTERVAL Between 
ea PART I. DEATH WAS CAUSED BY: it: x j 
a RSET lyperglycemia — Diabetic 
=F x DUE TO ¢ ; 
5 Conditions, if any, which fe Diabetes Mellitus 
B 
H 
& 


MEDICAL CERTIFICATION 


aoe 19.2.L.,that | last saw the deceased 


be detached far use as the burial-transit permit. 


ECTOR: After this certificate has been 
the registrar prior ta burial, cremation, ar remaval, and in ony event will 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspite! or attending physician. 


alive on... <4 = Qala « dnd that death occurred ot. 22058M, from the causes and on the date stated above. 
ae ees, ADDRESS (Street, city or tawn, state) DATE SIGNED 
[| [Seaton gC 4A A A 4: wo. _..Cromsville, Maryland 8-21-57 
e PHYSICIAN'S 
ss NAME (Type! Lione enry May ee ee ee ee eS Oe eee 
3° ‘Za. BURIAL, Gear 3a Pa THEREOF ie NAME 5 Mg TERY OR aed TION (City. town, or county) (State) 
58 Rees Specify)” oe Coe ? 
2} a 
. 


Fs NERY p wari ca oe ps Gar 24a. RECD ae RAR TURE } 
© BP cob DATE y) YS yy PRE 


L 


as 
Esa 
=> 
a 


TT am 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
niyo CERTIFICATE OF DEATH neg, of G19), 


s 


Covse (0), stoting the under: 
tying couse lost, te) 


st Sree mae 
3 de hy Soa 2. oe (Where deceased lived. If institution: Residence before admission) 
3 °. is 6. COUNT: 
32 Mes ae DvtantGas MARYLAND Maryland RAs Arundel. 
Bes ' b. CITY OR TOWN (IF outside corporote limits, write |, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 
$ RURAL ond give neares? town) 
32 0 orge Me ade 11 months Fort George G. Meade, Maryland x 
2 2 d. Pore se tala (If not in hospital, give street! address) d. STREET ADDRESS iS eee 
z= = 
Bo Lu S ken tospital Hgs Co, 2nd USA Spt Elm reo noo 
a a 
=o . NAME OF i ‘idl 4, 
ve 3. Oe First Middle fost DATE Month Day Yeor 
= 3 (Type or print) ROLAN DEATH Au, Ze "a 19 
~o 5. SEX 6. COLOR OF RACE [7. aRRIED [_] NEVER MARRIED R] | 8 DATE OF SIRTH %. mealies IF UNDER YEAR] IF UNDER 24 HRS. 
Min. 
ca 1 ’ wiooweo [] ovorceo] | 2 26 om. si 
2 ale 
Eg 100. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
a uy during most of working life, even if retired) 
Me | Soldier U. 5, Army | 
e 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
28 
Be Herbert Carey Lucy Fields 
= 9 18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
me E Yan, no, oF uaknown) If yes, give wor or dates of service) 
ee } Yes 2—56 2S ort Meade Personnel Records 
23 18. CAUSE OF DEATH [Enter only one cor line for (0), {6 i : RVAL Bi 
es ly one couse per line for (9), (b), ond (c).] Drowning ? Tentative INTERVAL BETWEEN 
2a PART 1. DEATH WAS CAUSED By: 5 = go eee 
3 € IMMEDIATE CAUSE (0 — 
se \ QUE TO 
> 
> ; 
% gove rite to immadiote ats os z 
ao 
€ 
§ 
H 
a 


-tronsit permit. 


& 


the registror prior ta burial, cremation, or removal, and in any event within 72 hours ofter degth: ~ 


JAMES A. CUTSHAW, Captain 


¥ ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTORSY 
aie eo 

= 83 ue s yes CX no] 

ares = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of Wem 18) 

ne 5 [ica aN ssa een 

Bg= a : XAMINE?) |__Body found floating in Kelly Pool Ft Meade, Md on 2 Aug 57 
58 & [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City oF town) (County) {Stote) 

5.29 = hatcan. While Not while factory, street, office bldg., etc.) ! 

cis 3 2 re? 1 fot wark [J ot work] 4 A. 

a;52 zs 

ee 21. | certify that t attended the deceosed from_1915hrs.2-dug?...57 On oS oS oes, , 19.___.,thot | lost saw the deceased 

s . 

rks GIVE "eri 2a Se ee, ee A and that death occurred at_________ M, fram the causes and on the date stated abave, 

ta) 3 % - ADORESS (Street, city or town, stote) DATE SIGNED 

£0 

BES mo. ..Fort George G. Meade, Mds.._..2Aug_57.... 

2 geo 

s 

fe 

3 

> 

8 

E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4, 


re ” IR, | 225. DATE THEREOF ic, NAME OF CEMETERY Gael Zid. LOCATION (Cily, town, or county) {Stote) 
28 8-6-57 Beverley National Beverley, New, Jerse 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tao. REC'D BY REGISTRAR 2b. Ye fs PE. 
VSAI5 0 2rl Bé Wolverton Funeral Home, Inc tA, Downs, pt. MSC 


6306 - Belair Road » Baltimore -6, Md. 


o 


wot ok SAW 


i} VAIS au 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& 08136 CERTIFICATE OF DEATH wO8151 2) 


od 
\ 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ty @. COUNTY 5) a. STATE 95, 
g : Anne Arundel MARYLAND : Maryland b COUNTY Anne Arundel 
3 8 ( Mi ) b. CITY OR TOWN (lf autride cement fimits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give eearest town) 
es ee uens alcestentea town) Rural-Cape St. Clair, Annapolis 
23 Annapolis YrSe 3 E 
2 oy d. NAME OF ieee {If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 

Se OR INSTITI ON A FARM? 

= ‘4 ye Gen, Hospita yes] No 
Ft First Middle Lost 4. DATE Month Doy Yeor 
. OF 
(Type oF print) Carmine Raffaele xxx% Cavallo DEATH 2). 1957 


9. AGE (In yeors [IF UNDER LYEAR] IF UNDER 24 HRS. 
lost brrthdoy} aT 


DivorceD [] Oct. 26 ics 69 


10a. USUAL OCCUPATION (Give kind of er dane) 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE tate or fareign country) 
during most of working life, even if retired) 


om i i en od 71 bp oA eS 
O 14. MOTHER'S MAIDEN. Te 
altis/| tigia Ratti 


Biz SD Di ROUKS AEE > ee 16. SOCIAL SECURITY NO. }17. og a ae CO 
Get dcae oe 9 1L-b)-3 
[354 Ses Mt Wonk > ie 
INTERVAL BETWEEN 


1, CAUSE OF DEATH [Enter only ane eauie per line for (0) (2). ond (€ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


& 469K DUE TO. 
Conditions, if any, which o 
gove rise to immediote 
couse (0), stating the under 


lying couse last. te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ 


12. CITIZEN OF WHAT COUNTRY? 
U. States 


ONSET AND DEATH 


Then please remave carbon papers. Pages 1 a 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)|19. WAS AUTOPSY 
PERFORMED? 
yes No 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
IMS. SS Sa. ae 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

Hour a. p. While Not while factary, street, office bldg., etc. dH 

pm. 19 Jat work [of work [] H 


ak i] canitr | that | attended the deceased_from.. OLS. ee Tl bee co a -- 19._...,that | last saw the deceased! 
ae ee --- and that death occurred at. Gas M, fram the causes and an the date stated abave. 


RESS (Street, city 22 OPO aad) DATE SIGNED 


ap) } j 
ele Ee SS i A a Se Ee ee ee  eeeee Ree ee oe 
72a. BURIAL, Cispecttgy Zab. og THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, fawn. or county) (Stote) 
Baltimore i, 
Ka RAL DIRECTOR'S 2A, REGISTBAR'S SIGHATURE 
i 4 i \ Ase a a/5 Zon. Vo NHtemes 


=o 


ate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION 


: After this cer: 
e detached for use as the burial-transit permit. 


ECTOR: 


‘o: 


the registrar’ prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 
poge 3 


TO FUNER. 


bd 
> 


z 
Rt 


os 


1 * ARES STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[tem 20 Film 21 ‘i E sa ‘ 
4 8137 ICA XAMINER’S CERTIFICATE OF DEATH 08 152 
i 3 g 0 Reg. Dist. No, 
£2 8 E th PACE OF DEPEHy 5 2. USUAL RESIDENCE (Where d ff d lived If institutiony mission) 
ng 2. . £ é 
ae 5 nad Aw manviann || ° STATE VY M4 ‘ ta. 3 
ee 3 b. CEEROR TOWN (it bunie corporge fim. wre RUFAL ¢. LENGTH OF STAY IN Ib CITY BR TOWN (If autsif4 corporote Yj RAL and give neorest town) 
58 5 bed aM necrett ow Ae 
nae 8 pry OAK Ad _A ee, 
2 = a ANAM OF HOFPITAL BR YASTIPYTION (if not in hospMl, give street oddress) @. STREET ADDRESS @. 1S RESIDENCE 
Gy a é if / ON A FARM? 
. a L Faleataal ” Yes] No 
2 = 2. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
is 2 {type of peat) CP? 4A CHATES DEATH <A Eid wt 7 
moe | 4 x - 6. CQIOR 7 RACE |7. MARRIED [] NEVER MARRIED [7]. DAJE OF BIRTH 9. AGE (in yoo FIFUNDER west 1f UNDER 24 HRS. 
a] 
3 


- I) timo’ | Gre winowen BA oworceoO |g - 2 7—/ F Cm er ne i a 


UAL OCCUPATION KS kind of work done| 10b. KIND OF BUSINESS OR BUST, VL AIRTHPLACE (Stote or foreign country) 12. Ya OF y"( INTRY? 


i retired) 


gat of working lil 


File pages 1 ond 2 with the registror 


7 ABAL a 
a pus, 7a, KA 7 mp, CHIEF MEDICAL EXAMINER [7] 
al fi ASSISTANT MEDICAL EXAMINER [7} 
* NAME (Typ9) ers t PAA : DEPUTY MEDICAL EXAMINERYS 44, y) 
22g. BURIAL, CREMATION, [ 228, DATE THEREOF . NAME OF CEMEBERY OF ChEMATORY GT. LDCATION (Cityntown, pa county) (Stole) P 
7 


= ( aE. FAD a 
ADDRI Ss 2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGHATARE 


V5, AISMES) ) = ) 
~) » eG et, Ale LP ee, x 
A \ | ¥ A 7 


forward 
or removol. 


cute the certificate, w 


TO FUNE 


a) 

3 

2 

2 

© 

3 
£2. 
£2, 
és RAS 2% > 
ak DH ER'S MAIDEN NAME 
peels g £ 
Sgn he 

Po 
aed FORMANT 

a) 

ego ra) 
= G) gz INTERVAL BETWEEN 

Aara ONSET ANO DEATH 
i 6 ie. PART 1. DEATH WAS CAUSED BY: 
Ath & - IMMEDIATE CAUSE (0) 
5 Ss 962.0 
22.2 OAd DUE TO 
sts 
fe Conditions, if ony, which (el 
2 eee gove rise to immediote coure 
Bess {o}, stoting the setediog DUE TO 
ono 2 fost. 
gees couse Jos 5. (2 
ol 83s Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
£22 8 Fe) ——— PERFORMED? 
825% olz a ; vyes(] nol] 
Bao s “10 
Res © } 200. EXTERNAL CAUSE WAS 20b. DESERIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
cSaes = PER TES fr FCONTRISUTING a 2 4 / 
=pe® Ej Cet Film, chatr R vad. CIN, CAL. 
, Ou o & |20c. TIME OF INJURY Mo Be Dpy, Yeor / Jaod. INJURY OCCURRED. T20s. PLACE OF INJURY (Home, faim 120%. (City or tows) (Gonty) (Stote) 
ere Ee one 7s; 1 oY White Not while@>|  foctory, street. office bldg... F 
e225 JA\2) CPO 7 agf0 ot work Home _iJones Station A.A.Co. Md, 
= > A : 5 5 
aese 214 cet pO Le fe remoins described above, held an Autopsy, Pt inspection [_], Inquiry (Bh end find thot 
=e a ar <> 
3 20 death resditet fem _ ps géses on Accident fhe, Suicide [}, Homicide O. Undetermined cause [[]. 

i= : 

Yoow x DATE SIGNED 
ge2e 
¢ Ss 
= 
2 
bg 
a 
° 
‘3 


v Op 4 Q 
smorss \\ gin WEP af Ry Be FPEEN\ | DATE 


. 


bd as et sata | (¥. A IJyres ssi) 24s +s, 


oN Ole 5G Jodo geH 
; - : 
4 ps Sov 3b Loy Bw) S 
QR WR-TL ») ~ Ded sJayns 


E.LAS. eb SDD. pero, salusersA 
4.54) aS dy rv terme BR pws te 
re Ree vob prewar, ees —* RY | 


7 i) NVIy) 


A961 Be ony 


ES \ Jae ~ 9 JL, Seteauel) V2-Er% ere 
‘ p> 46 ppewsss Lowsd% ead pepe: 


wE 
‘hs 


it 


) 


MARGIN RESERVED FO 


VS. AISA -5- “ay 


and legibly. 


information carefully. The corre 
y. 


i 


pply every item of 


Physicians: please write the causes of death clearl, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


i 


age is especially important. 


) 


/ 


J 


Pe ca DEPA EN H —BALTIMORE, 18 081 93 
MEDICAL EXAMINE: a CURT ATE OF DEATH »...... 


1, PLACE OF DEATH: 2, USYAY RESIPENCE (HOM EASED: 
COUNTY (he MARYLAND STAT 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outs#Me corporate limits write RURAL and give nearest town) 
(in this place) OR 7 5s 3 . 


OR and give nearest town) 


UE Annapolis TOWN § 4 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS, 

/ STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Meee Let  WARMAN Ot los | Baw Fw wv 5/7 
8. SEX; 6. pone OR Pi ne a as 8. DATE OF BIRTH: 9. AGE lagt birthday: | Tr UNDER 1 YEAR | IF UNDER 24 HRS. 

a1 naan |” Bier d Sieh, 19.27 [Pg pitt Dave | Hrs | Nm 
10s. USUAL OCCUPATION SOR) fi 


1, BIRTHPLACE, (State or foreign country):| 12. pad ah OF WHAT 


(Give kind of 10b. KIND OF BUSINE: 0! 
work Aes te t of work life, INDUSTRY: | a ee: 
even if retired): Ped BA eg, | CoveCe-2 es: ‘ 92 LF . 
13. FATHER’S NAME: 4 14, MOTHER'S MAIDEN NAME: * - 


2 ELygie te. 
15, Was Deceasep Ever In U.S. ARMED Forces ?} 16, sociaL Secugrry No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of CN = ee d ve 
V2 service) i ee Bey a> 
J at. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: 


Immediate cause 


INTERVAL Betwaen 
ONSET AND, DeaTH 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
stating underlying cause lest (,) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 1 
ITION CAUSING DEATH. 


19, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (1) No 
*FiuMany Wo CN oan o 21b. REACE (Home, ee fact *y | 2le. (City or town) (County (State) 
IMA! or CON’ ) office 1g, 
CAUSE OF DEATH. INJUR: FTE Li (aby 


Zid. TIME (Month) (Day) (Year) (Hour) 


see petuaEee. |] 218, HOW DID INéURY OCCUR? 
OF , ife at jot Ww! UV 
INJURY SE 7 S7om.\ wor at | Beek, Littegt ie 


22. I hereby certify, I took/eharge of the remains described re lt Autopsy (), Inspection (), Inquiry (]), and 
find that Apdth/resulted trom: Natyral causes [], Accident % Suicide], Homicide (], Undetermined cause Q. 
SIGNATUR' WA CHIEF MEDICAL EXAMINER # DATE SIGNED 


0 DEPUTY MEDICAL EXAMINER £457 


M. D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, | DATE REOF NAME,OF CEMETERY7 OR CREMATORY LOCATION (City, jawn, or county) (State) 
OVAL (Sheclfy) : Py bs 
Foe eee OA “an . x. 


DATE REC'D BY LOCAL | EGISYRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REG. qyg 13 9! Dae ve, UWENAL Home BOY $2.6 
Bet 7 ay 


“A NvTand 


me 
a) 


, 4 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08154 
12120 CERTIFICATE OF DEATH sos. na Seal 


sz 
g zs if bes Parent, J eg pape (Where deceased lived. It institution: Residence before admission) 
o o. ul °. E b. COl 
3 Anne Arundel MARYLAND Varyland Kithe Arundel 
. r at re rue (If outs ts, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
6 LAL ont 
$2 Annapolis / 
8) = d. NAME OF hated (It not in hospitol, give arse) oven pots STREET ADDRESS: e. 1S RESIDENCE 
=e one) OR INSTITUTI 4 “ td ‘ON A FARM? 
r 3 104 Monticello Ave. é e' Og’ Yonticello Av.e ves) Nock 
= o 2 bso First i Middle Lost 4. oe Month Day Year 
23 (Type or print) MARIE LEE CLARK CratH August 31 1p 57 
s 5. SEX 6 COLOR OR RACE ) 7. mapRieD (] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS, 
a lost CHiage: Months] Days | Hours Min. 
4 Female _|White winowen (H _—_worceot] | Aug. 18, 1893 ys. 
a ——— 10a. USUAL OCCUPATION (Give kind 7, work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ry { soca mes ‘of working Ii n if retired) 
3 I Bookkeeper, | t Dairy Company Edgewater, Maryleni USA 
Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William D,K. Lee Mary Larrimore 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


no none |e/#-OS “HEA Leonard A, Clark Son Same as # 2 


18. CAUSE OF DEATH [Enter only ane cours per * (a), (b). ond (c}-] ; l Q 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, 


& ‘ DUE TO 


Then please remove car} 


Conditions, if ony, which 


ate has been signed by the attending physician ond completely 


mae and thaw deoth occurred ata 


rom the causes and on the date stoted abave. 


€ gove rise ta immediate 
= couse (9), stoting the under: DUE TO 
= lying couse lost. (0 
8 2 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= 3 ~ 
3 & ves] noth 
3 = ['20a. ACCIDENT WAS UNDERLYING Q)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port i of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
2 & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
5s S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) (State) 
“¢y 8 Hour o.m, While Not while tactary, street, office bldg., etc. M 
= , = pm. W lat work (J ot work [] 
de 21. 1 certify shat | attended the deceased from. __ Pee ent th} wo + 2G 4 9S7Dthat | last saw the deceased 
° 
S 8 alive on_ S 76 
a 
Oa 
GS vo 
, ay 
= 


7 xooress (Street, city or town, stote) DATE SIGNED 
Sivtione ISR A De FAS 
PHYSIC, 
te NANE (h nes Re Martin 6 Shaw Street, Annapolis, Md, 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 


Bur pee Sept i116 Cedar Bluff Cemet Annapolis 


—" Q cr per 4 lab. RioiTtA 5S SIGN: RE 
Prag io to ore / 
Yew pss. HOPPING FER |Zennapolis, Mi No P y, LT he. 


the registror prior to burial, cremation. ar remaval. ond in any event within 72 hours 


may be retained by the haspital or attending physician. 


TO FUNER; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Page » 
poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


— 
€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 sty? 


yy 
. 08182 CERTIFICATE OF DEATH ae 
est ANY g. Dist. No. 
$ = i Tiaeere" a. Soin bec lad {Where deceased lived. If institution: Residence before admission) 
53 (M1 ° Anne Arundel MARYLAND || °° Maryland b. county Baltimore City 
Be ‘Tb. CITY OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
52 RURAL ond give nearest town} d : an j 
52 Crownsville yrs,10 mo,24| ds, Baltimore 32VO1~ 4 % 
£ 2 d. On INEHTUTTON {tf not in hospitol, give street oddress) d. STREET ADDRESS « Palla 
@ “ Crownsville State Hospital, Md. 101 Spring Street veo Mon] 
3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or print) Charlie Coleman DEATH 8 16 19 57 


Pages la 


5. SEX 6. COLOR OR RACE |7. MARRIED LI. NEVER MARRIED [-] |® DATE OF eIRTHL 9. AGE (i yeon [IEUNDER 1 YEAR[IF UNDER 24 HRS. 
lost bitthdoy) | Month a 
Male Negro wiooweo (] ~ BRBRE Unknown 7) eS aia eS 


I Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
* " during most of working life, even if retired) S 
= Unknown -------- Unknown U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Coleman Annie 
‘ WAS ae TTR IN Us. ily 4) fou 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘98. nO. OF UNknowa) Ye) Give wor or dates of rervice 
6 Inknown ed Hospital Records Crownsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b). ond ©).J INTERVAL BETWEEN 


ONSET AND DEATH 
Meme Mista tea Tb. Lobar Pneumonia 


Then please remave carban papers. 


, cremation, or removal, and in any event within 72 haurs after death. 


DUE TO 
s Conditions, if any, which w 
E gave rise to immediate 
tg couse (a), stating the under. (| OUETO 
= lying couse fost, to 
5 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
c (e) Ca. Lung yes] no 


200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part tor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 1, While Not while factory, street, office bldg., etc.} | 
p.m. ————— 19 lot work [] ot work SaSsS5 ' cooee 


21. | certify that | attended the deceased fram S&pt 8 19. ug: . 19.2.1,that | last saw the deceased 


alive on_ August 16, 1252 . apd that death accurred at. An, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL 

SIGNAL 


mo, Crownsville State Hospital, Md. 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


be detached far use as the burial 


Priar ta burial, 


NAME (type) eacmehbotembaapdacda <~ Cyril G. Hardy, M. De 


* 


may be retained by the hospital or attending physician. 


B°% PGGBURIAL, CREMATION, DATE THEREOF 2 & 7) POCATIBRL town, or 7 Stote) a 
BE. vigeeaee (8-2 0-7 Oe EES” 57 
2 \\ 4 NEI iyaige TURE ‘ADDRES: Don | 24a, REC'D BY REGISTRAR ONATORE 

ge BS Kear -Onrra sl 794 AUG 29 tbe 27 Z) Cncee 


= 


8 °A Nvaung 


, & 
4661 se nt i 


OS arsaa 


= 
jeath 


be execult 


cTIO 
INSTRUCTIONS be, 


1G PHYSICIAN OR HOSPITAL: The law requires that the death cebifi 


TO ATTE 


heed 


yD 24 hours alter d 


the registrar within 72 hours after death. ~/ 


‘opy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wii 


The bottom 


08106 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“Ttten 20 Film 219 8-23-57 ams 


08183 CERTIFICATE OF DEATH ache 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


r this 
f this 


fy 


couny Anne Arundel MARYLAND. stat_ Puerto Rica county — 
CHV outside comorae limits, write RURAL TENGTH OF STAY CITY (outside corporate limits, write RURAL and give nearest lown) 7 
On tnd give meres! town) x this place) OF 
Fort George G. Meade 1 yr § month Carolima 
HOSPITAL OR STREET Wrurel give Tocetlon) 


maenet UY ARMY Mose FH. Ge Gueape 
“REE BUS” aa Coren “PE RAES 


5. SEX 6. COLOR OR = SINGLE, MARRIED, 8. DATE OF BIRTH 
RACE ‘WIDOWED, DIVORCED, 


4. DATE = {Monih) 


OF A at , 
Ss 3 
DEATH - 0 $ 
9. AGE lest birthday IFMNDER 1 YEAR |IF UNDER 24 HRS. 


(Specify) Months | Days Hours ie 
Ma Ne gro Ma ed Nove mhe oP ers 
102. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Tl. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
oe mos! of working life, even if OR INDUSTRY COUNTRY? 
retire 2 
oldie Army Puerto Rica USA — 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Aurilio Colon-Rivera Julia Febres—de Colon 
TS. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
| se unk.) | (W Yes, give war or dates of service) | =S ee, Personnel Records, 
eer se 18. MEDICAL CERTIFICATION ae = =SRTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Multiple lacerations of left lobe quadrate ONSET AND DEATH 
a , 


IMMEDIATE CAUSE w 
WE tart BEG Ve - laceration of right kidney. 
DISEASES OR CONDITIONS, IF ANY, 8) : Shock 
ING RISE TO THE ABO" AU: + 
STATING UNDERLYING CAUSE ‘tagr, DUE TO. Vompound fracture of yight tibia and femur. 
See Chom agen Lace etc 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; 
TO THE DEATH BUT NOT RELATED TO THE t U 
DISEASE OR CONDITION CAUSING DEATH.. 
Ie, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [XJ No [] 


‘2s, ACCIDENT WAS UROERLYING Ti BI. 2b. PLACE {Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State} 


| OR CONTRIBUTING [] CAUSE OF DEA’ OF ea sa office bidg., ele.) oy e) A a i 


{IF EITHER, NOTIFY MEDICAL EXAMINER) ev 
21d, TIME OF INJURY {Month} (Dey) (Yeer) ea a INJURY ‘OCCURRED 2if. HOW DID INJURY OCCUR? drivi 


9:hO PM. 12 Aug 57 4 | MO IA | Auto acei dent — was in front seat, was pote 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


22. 1 hereby certify that | attended the deceased from.. Se. AGE gl rie plex AFL GE 19. ve that | last saw the deceased 
/ alive OM.suf, AUC. 19...2. and that death occurred at.. 10 ad: from the causes and on tKe Hin stated above. 
z r. ADDRESS (Streal, city, town, stele) DATE SIGNED 
rf =" USAH, Ft G. G, Meade, Md Aug 5 
= NAME OF CEMETERY OR CREMATORY LOCATION (City, Town, a tle {State} 7 
3 
< I Municipal Cemetery Carolina, Puerto Rico 
| 24. REC'D BY REGISTRAR P yy; p O 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


pate 13 Aug | 


3A ae 


| | a 
Bast | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 7 FilmG219 8-28-57 et 08157 
; ; 08184 CERTIFICATE OF DEATH ee: 


Pot. PLACE Oi TH E V FL 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ‘Vy 1 R i) MARYLAND 


STATE MARY LAKE A AA Ce- 


in 24 hours after death. 


ith thé\registrar within 72 hours after death. After thi: 


ledgin Joy the funeral director, the thifd copy of this 


GRY Webiside corporsl Tins, “hte, RURAL LENGTH OF STAY GITY IW outlde corporate Finis, wite RURAL ond sive neares! town) 
avs nearest died Colby {in this plece) pie 
Town Aus x FERA DALE 
HOSPITAL OR 5 / STREET {it rurel give locetion} 
3 . INSTITUTION OR ‘ADDRESS =_ ? 
Fi Eee te sup rs L FUEEWLA AWE ca 
Fy Es “NAME OFF aed (Middle) Lest) 4 BATE Dey) eats 
° ‘CEASE Thi 
£ (Type or Print) Wi \ Co NN ER DEATH ! ar SF 
3 3. SEK %. COLOR OR 7. SINGLE, MARRIED, 8, DATE 7 | 9. AGE lest birihdey UNDER 1 YEAR [iF UNDER 24 HRS. 
iy RACE WIDOWED, DIVORCED, 4 [PF 2 Months | Deys | Hours | Min. 
= i) yf (Seeiv) Married ept I ye. | 
S Te, USUAL OCCUPATION {Give kind of work Tb, KIND OF BUSINESS Tt. aera {Siete oF foreign country) 12, CITIZEN OF WHAT 
£ - done during most of working lifa, even ‘OR INDUSTRY é yd COUNTRY? 
i SEE MC tween Meet Bendin Kadec | Batdtimar 7 
2 ° 3 |S FATHER’S Name 14. MOTHER'S MAIDEN NAME. 
€ = th ( 2 
0-2 338% Petey ze Cente / pnt £ Catchy _ 
Bes “Is. WAS DECEASED EVERIN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
VU oe (Yes, no, or sink.) | (IF Y95,/olva war or detes of service] ; ios g 
3: pers i k3-r2 Bi) be Gonna, & Linney - "tamer Y Ore 
- Ez 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
Ly 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ fe cect dh a ve $e, ‘ONSET AND DEATH 
z IMMEDIATE CAUSE a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Ceron 
GIVING RISE TO THE ABOVE CAUSE . Ei 
STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 


IIT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] NOC] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le, ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Home, ferm, feclory, | 2lc. WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 


Zig, INJURY OCCURRED 
Not while 
MM, et oak oO et work oO 


the deceased from. Theme 199.7... 7 toe P. 


21f. HOW DID INJURY OCCUR? 


PANQ oc. that | last saw the deceased 


py may be retained by the hospital or attending phys 


'G PHYSICIAN OR HOSPITAL: The law req 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed, 
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22. I hereby certify that | atten na 
i 6—- Pa te p 

Gy alive on... aie ae) x and that death occurred at.0%.....f%.M, from the causes and on sh aa stated above. 
e g SIGNSFURE Vator ADDRESS (Street, city, town, slate) “4A SIGNED 
eeeees woll2 foe What: ME. es Aff Fey 
E= = 7°23. BUR, we CREMATION, ‘DATE THEREOF ~ | NAME OF eo ‘OR CREMATORY LOCATION (City, we ‘or county) y ww) 
q2 M REMOVAL-{SPECIPY) + 

iS 2 i a (9 { eee On LA ALO i e 
2 2 [24 REC'D BY REGISTRAR wg ae IGNATURE, 2S. FUNERAL DIRECTOR'S SIGNATURE [C. n ff 


Vinay \ CH ease: 


=_i 


\ 
} 


Page 4 shauld be 


= 


‘or ta buriol, cremotian, 


a 


d for your f 
the registrar 


e 
s 
g 
3 
a 
e 
g 
8 
ge 
= 
5 
s 
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g 
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€ 
2 
© 
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tet 


in 24 hours ofter death. 


m 18. Give Poges 1, 2, ond 3 


form PM3. Page 5 may be 
File poges 1 ond 2 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08158 
©8140 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8 


Reg. Dist. No. 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f Institutian: Residence before admission) 


SSS Aledo siting’ oSTATE eye JERS B.COUNTY =F), 
b. cy is TOWN iis se eae Henite, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN IF outside corporate limits, write RURAL ond give nearest town} vA 
Knnapolis Ma hanfrrg -0tHeg (Qu e+ a2 ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street esecree d. STREET ADDRESS e. IS RESIDENCE 
. Emergency Hospital (44 $323 Soer th :Stree f YS O) NO 
3. NAHE OF First Middle DATE Month Dey Year 
ype cr ein) §— _ Sawa WYEAWE C ook DEATH F - “7 wsf 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3J] 8. DATE OF BIRT?’ » AGE JFUNDER TYEAR] IF UNDER 24°HRS. 
alow Os oworceo QQ] | Feb 14, 1943 aS 
104, eee OCCUPATION {Give a of work done] 106. KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (Stee or foreign coun) 2. CITIZEN OF WHAT COUNTRY? 
cident?" beneor Washington D/ C. USA 
13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
Sampson Roe Cooke Suzanne Spindle 


ek WAS DECEASED aaa U.S. ee tet 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
A, oe onions) yoni Sa NANSTCVT Cate ¥ 
no none Suzanne Spindle Lanham, Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY. ONSET AND OFA 
vee IMMEDIATE CAUSE (0) FEACLORE - Shel, Vb — CMS 
oa f 
/@X DUE To 


Conditions, if ony, which rs 
gove rise ta immediote couse 
{0}, stoting the underlying( DUE TO 


couse lost. (c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


MED? 
20a. EXT! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entgr noture of injury in Port 1 or Port II of item 18.) 
PRIMARY 3 or CONTRIBUTING CI 2 
CAUSE OF DEATH. Ceecke 


ves[] Nox 
a 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED.,/20e. PLACE OF INJURY (Home, an ‘20F. (City or town) (County) [Stote) 


foctory, street, office bidg., etc.) | 
Mom em S/F STi Bio Arh J H A: ff. Co- 
21. | certify that | tack charge of the remains described aNove, held an Autapsy [], Inspectian Bd, Inquiry [], and find that 


death resulted from: Natural causes [], Accident PX], Suicide [1], Hamicide [], Undetermined cause []. 


e \TE SIGNED 
Lf Mop, CHIEF MEDICAL EXAMINER [1] Ei ite 


ASSISTANT MEDICAL EXAMINER [CJ S-7- LS 7 


Namen er VE es VEE Phe of, DEPUTY MEDICAL EXAMINER EST 

220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 

Bvergreen Cenetery |” Bladensburg, id, 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2go. REC'D BY REGISTRAR 2db. REG Rs $s SIGNA} RE q 
v  tanahs “hie ahigvivia, A. i ay aa 

i Ln Ee iS ee WA ae 
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oO 
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ACTUAL 
SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, oi 0S 1 59. 
08185 CERTIFICATE OF DEATH he he 0 


gz 
He 1 Sere 2, USUAL RESIDENCE (Where doceoted lived. I inititution: Residence before odminion} 
$ Aj) b. COUNTY 
32 Anne rungce pela 2 Mar. Land 
3 3g \} 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
2 RURAL ond give nearest town) * a 
fe ville 6yrs e4mo »13dh Baltimore y 
= - d. NAME OF HOSPITAL (If not in hospitat, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
“4 Pi OR INSTITUTION ON A FARM? 
= 916 Aisquith Street vs] Noe 
a3 
£6 3. NAME OF Fint Midi ‘4. DATE 
ae NAN OF irs le Lost oA Month Day Yeor 
3 (Type or print) David Floyd Cooper DEATH 8 25 19 57 
: 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [gy | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy) [Months Hours | Min, 
¢ Ma Neg winoweo[]___ovorceoL] | September, 191 42 yn. 
a 10a, USUAL OCCUPATION (Give kind x work done t0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g } during most of Seki life, even if retired) 
< ruck Drive - -e------| Norfolk, Virginia U.S.A. 
8 14. MOTHER'S MAIDEN NAME 
8 * 
e Foster Mother - Daisy Sheffield 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ (¥en, no, 06 unknown} Uf you, give wor or dates of service) i 
es bee ata = = = = = ------| Hospital Records Crownsville, Maryland 
he 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond ()-) Wier ainsi 
. PART I. DEATH WAS CAUSED BY: " 
§ joy. IMMEDIATE CAUSE (0 Pneumonia 
= , af DUE TO 


Conditions, if any, which __Staphylocci Infection 
gave rite to immediate 


couse (0), stating the ynder. ( OVE TO 


lying couse last, e) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. we —— 
ORS X General Paresis ves NOD 


200. ACCIDENT WAS UNDERLYING. Ae) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, farm, 1 20f. (City or town) (County) {(Stote) 
Hour a. 0. While Not while foctory, street, office bldg., ste) | 
pom. 9 fot work [J ot work 


E 4 
2 
= 
Ms 
5 
= 
tv) 
< 
Md 
6 
$ 
= 


21. t certify that | attended the deceased from.__7=23—_ .. 9.5L, to. 8-25 _ ., IPZ__,that | last saw the deceased 
olive on___8e25. 0 19.5 aes ead that death occurred ot hs 5aeM, from the causes and on the date stated above. 
4 ADDRESS (Street, city or town, state) DATE SIGNED 


ECTOR: After this certificate has been signed by the attending physician and campletely 


be detached for use at the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


mo. ...Crownsville, Maryland __...8-26-57 


id 


ca Conwell Newton, M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


‘e 
aid SS ee 

Fa " Zc. NAME OF CEMETERY abe Wa 72d. lg ee {Citys town, ge county) (State) 
5. 

28 Leceioi hactct CAD, ML 

bs 


acs 


Ftd 
2 


ZT 


DUREIOrS SIGNATUI vi ‘ADDRESS EE a ho. REC'D BYREGISFRAR | 24b, RECISTRAR'S veal 
SY s 
A Lavon] [need Zh? LL DATE oe QA, A ieewe, 


D 7 a Avruny 


Oo 6 ony g 
A pg gef 


Or, 


he funerol direct 
hould be filed 


Pages 1 of| 


0 72 hours ofter death. ~ 


Jase remove carbon popers. 


Then 


‘ote hos been signed by the ottending physician ond completely filled in 
jor to byriol, cremotion, or removal, ond in ony event 


be detached for use as the buriolstransit permit. 


ined by the hospitol or attending physicion. 
SECTOR: After this certi 


moy be retai 
TO oll 
the registrompri: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Poge 4 
page 3s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 8160 
9 CERTIFICATE OF DEATH et UeLolsy 


© 
O 
1 re cd eer RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
bs Anne Arundel MARYLAND . Maryland ®. COUNTY Unknown 
b. CITY OR TOWN (If aulside corporote limits, write | c. LENGTH OF sv wy ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) Vv 
RAL and oreo st et 
rown fide ~ if. Baltimore City Z 
d, NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Crownsville State Hospitel, Md. Unknown ves] NO} 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Ruth Corbin OEATH 8 6 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED i | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
los pater come Months] Days | Hours | Min. 
Female Negro wiooweo [J oivorced Unknown 
10a. USUAL OCCUPATION [Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CHIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) sf 
None meosceet Unknown Us Ba 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
or ‘ 
Unknown a © Unknown 
ue WAS ae EVER IN U. S. Bate) ee 16, SOCIAL SECURITY NO. | 17, INFORMANT Pe Address 
in no. oF (i 79s, gine wor or dates of service) aad, 
x} Hogpital Records Crownsville, Md. 
18. CAUSE OF DEATH {Enter ‘only ane cause per line for (o}, (b}. ond (e)-J ¥ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: sTay oe 
OTAMEDIATE CAUSE (] Heart Failure (Acute sudden 


Yy DUE TO 
to 8 years 


Candilions, if any, which w__Arteriosclerotic Cardiovascular Disease 
gave rise ta immediate 


cause (a), stating the under- 


lying cause last. ( 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTORSY 

5 vs Not] 

= [200, ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Ener nolore of injury n Part er Port W af fem 1B) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

& | (0 erTHER, NOTIFY MEDICAL EXAMINER) a ee ee en 

§ |20c: TIME OF INIURY Month, Day, Yeor [200 INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, ]20h (Ci) oF lowe) (County) (rote) 

a Hor an o While Not while he slree!, office bldg., via atte ene tee i ee ee te 

= p.m. 1 fot work [J at work [J ore 
21. | certify that { attended the deceased from_January * = 7 19! 20, to Augus ., 19.2.f_,that | last saw the deceased 
alive or eer 4 ores Wl and that death occurred at_________. M, from the causes and on the date stated above. 

- a p ADDRESS (Street, city or town, state) DATE SIGNED 

tite Aart Uyslon HB. i ebetmsvaivegMidi ee. Se 
bac Conwell Newton, N. Ds ee PR ee aA Sf / 3-7 


‘2b. DATE THEREOF OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) (Stote) 
rnslomney Kid y 2) 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i, REC'D BY REGISTRAR ib REG GAATURE oF 
Zi fof 
bpp7+ “a ri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08141 CERTIFICATE OF DEATH 


oa 


08161 


‘z si Reg. Dist. No. 
4 3(wM bh PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If intttion: Residence before adrision) 
3 Hs et °. b. COUNTY 
32 y t= MARYLAND i) 2 A 
a] ES b. CITY OR TOWN (If outside ere limits, write | c. rae, ‘OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
$ RURAL ond give neares} town) r ec ‘S 
$2 Z v e K | 
2 e ‘ME Ol DSPITAL (If not in hospital, give street address) d. STREET ADDRESS P e. tS RESIDENCE 
- 4 QR INSTITUTION ON A FARM? 
bog ves @ No T] 
3. NAME OF inst Middle Lost 4. DATE Month Day 


Yeor 

DECEASED - OF Re 

(Type or print) Z / LA’ Lt A) IME Cndalh DEATH Le v § a 195 7 
5. Beis é cee OR a 7, B. DATE OF BIRTH o. IF UNDER 1 YEAR| IF UNDER 24 HRS. 

MARRIED [1] NEVER MARRIED [7] 74f G65" toa va burthdoy) a 
wioowen ]__oivorceo ] | ZY o? oh eae S| pai 
100. USUAL OCCUPATION ‘Gee kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a4 6 


during most af working, life, even if retired) 
14, MOTHER’: AIDEN. mes 


DAwsaMW IRIFARE  PEBE con SIMMONS 


re WAS. Seer wt U.S. ie ee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Rae oes wn geoe aona ones = 
LIDA HOR ELAKO Z£E7 fr 94" 7-7 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c).) R INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


bee. 


AYV3. FATHER'S NAME 


Then please remave carbon papers. Pages | an’ 


ECTOR: After this certificate has been signed by the attending physicion and completely filled in 


‘-: 


the reglstrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


PHYSICIAN'S 


DUE TO 

a a. eG tleg sd bela olin ss 

& couse (a), stating the po DUE TO ; 
€ = lying couse last. te 
2 Bs S Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ZS5 2 PERFORMED? 

i = 
a 2 3 ves( not] 
Poa & [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part WW af jem 18.) 
aa & | OR CONTRIBUTING [1] CAUSE OF DEATH 
sad G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
bes S [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Bg 5 ear aera inven nase mien foctory, street, office bidg., oa 
Se. 3 p.m. jot work [7] at work 
& oO ‘d 
3 3 21. | certify that | attended the deceased from.___. tidy 10, he, whe sead >, 19: 2_)..that | last saw the deceased 
rf s alive on___ CAA, i oe fone = ond that Hes eccurred at._¢4.2/2_'M, fram the causes and an the date stated above. 
=Os ADDRESS (Street, 3 or 7 tote) DATE SIGNED 
20% acuat Fw Ween LitliedLy 
pms SIGNATUR a MO. AA = tty, be A ee eee eee 
€ 
‘oO 
$ 
& 
> 
Q 
é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificote be executed within 24 haurs after death: Poge 4 


2 
as 
3 3 Ro. Aare Gees ‘Zb. DATE THEREOF “2 eh, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, o¢ county) (Stote) 
5 
of aff? Lid 
pot ‘24a. REC'D BY REGISTRAR ore non mai rE 
Als (4 ry a 
Yat vs pate S$ = 


/] 


s 


‘$A NVAINS 


cf 
i¢ 


2 
€ 


nist - 
ia Ag DsaiG 


1 


tem 20 Film 22WARYLAND.STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08142 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08163 | 


eg. Dist. No. 


1, are 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before =! 
a. INI 
Anne Arunde marviano |} ° “Mary land > COUNTKune Arundel 
b. i 4 OR TOWN ba ouhide corporate limits, write RURAL c. LENGTH OF STAY IN Tb. , CITY OR TOWN (If auiside corporate limits, write RURAL ond give nearest lawn} vy 
eee 
Annapolis (4 RFD Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS «IS RESIDENCE 
arundel General Hosp “Best Gate Rd. 51) NOK] 

First Middle lost 4. ~ Manth Oay Yeor 
i114 Dillion Jr. DearH = August 14 19 57 


FUNDER YEAR| (F UNDER 24 HRS. 


6. COLOR OR RACE 7. MARRIED NEVER ce B. DATE OF BIRTH 9. AGE (in yeor u 
sapreert b Min. 
h wiboweo[} —_ivorCED a = oy. oR" 


10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 27 ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


nons Welch, West Virginia USA 
13. FATHER'S NAME 1, alehens 'S MAIDEN NAME 
¥ ern ady D on Josephine 
15. WAS DECEASED “YER iN U.S. a aaeD pepsi VS. SOCIAL SECURITY NO. 17. INFORMANT Address 
{ou 90, 0" minewn) (7 yt, ghee Ser on es oh Sea 
— ‘aI en —_—— fr William G. Dillion Father same as # 2 


18. CAUSE OF DEATH [Ener only one couse per line for (a), (b). and (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


21.0 DUETO 


INTERVAL BETWEEN 
ONSEJPAND DEATH 


° 
8 
as 
& 
3 
2 
5 
9 
2 
= 
a 
€ 
£ 
3 
0 
KY 
3 
: = 
2 £ ns, if ony, which fo 
os Jo immediate couse 
Bess (9}, sloling the underlying OVE TO 
Se couse fos. = {e). 
4 ° ——— 
eles 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
oo =e 
ZeOR fe) 5 yes—] not] 
icra” = as : 
5 BE 3 = Pos EXTERNAL CAUSE WAS |20b, DESCRIBE HOW INJURY OCCURRED. (Enler nalure af injury in Part I ar Port It of item 18.) 
zp Ez S| vee Aspiration Vomitus 
 9ui 8 § | 20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, i, (City or town} (County) (Slote) 
Bina s S factory, street, affice bidg., 
SoBe n 12 Hour iz ‘t While Nol while 
e235 ‘. Aol 7 ot work [7] al work Home te trence NE B StGate AA Md. 
S fi 
< Pee 21. pe Pas | tao heft described above, held an Autopsy Ea Inspection4_J~ Inquiry [7], and find that 
“338 death me) Gere > a org , Accident Suicide [], Homicide [], Undetermined cause []. 
<sU5 
Yoe 
Yoen 
S0ee ACTUAL DATE SIGNED 
ge oS 4 aa I Wy Lo2k7 mo, CHIEF MEDICAL EXAMINER [7] 
S s »: eS ASSISTANT MEDICAL EXAMINER [_} 
3 EXAMINER'S 
PEs ry z NAME (Type) - shard DEPUTY MEDICAL EXAMINER (XJ ela 
agie2° 220. BURIAL, CREMATION, [22b. OATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) as 
0 f2g68 REM( AL GS pecify} 
id i= 
Lie ADDRESS ‘24a. REC'D BY es 7 
VS. AISME(5) 
5M 9/55 Sas — inne Zannapolis, fered (5 1 YI a, 


onl 
= 
=) 


the funeral directar, 
should be filed with 


A 


rs. Pages Ta 


mex 


nd 
2 
= 
2 
2 
a 
E 
8 
2 
53 
88 
68 
Ze 
3 
£2 
as 
as 
=e 
Es 
2a 
° 
cs 
2s 
= 
so 
3 
ee 
4 


y the hospital ar attending physici 


ECTOR: After this certificate has bi 


be detached for use os 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours aftey’death. 


jained by 


may be retail 


TO FUNER. 
poge 3 3! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth: Page 4 
> 
a 
s 


3 


Fi 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ny | ou'ne. er untnowe} gen, give wor or dates of vert) a i 
ymond A. Evans 2423 Kenton Place 
& 


—™—. 


1, lected 4: oat Neogene (Where deceased lived. If institution: Residence befare admission) 
anne Arundel MARYLAND Maryland » COUNTY Anne Arundel 
b. CITY OR TOWN (IF outside corporate limits, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) : 
Annapolis x 2 Lothian 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION I _ ON A FARM? 
Anne Arundel General Hospital Church ton ves] NOCKX 
3. eg & First Middle lost 4 pe By) Day. Year 
Ca ras 
(Type ar print) HARRY S DONALDSON DEATH % ae 76 19 
5, SEX 6. COLOR OR RACE |7. marRieD[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months Min, 
n. 1) 
ate n SIROWEEEE) © CONROE) |. ph s 20, 1879 und 
109 fe) PATION yh (Gi Sere done! 10b. DOF BUSINESS INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WWHAL COUNTRY? 
cing BA $F werkid Coen t rokred Wi y. “ 
7 oat CULM ALAMO LAN CAE Gg bd 4|_ Washington D.C. * 5 
3. FATHER'S NAWE 14. MOTHER'S MAIDEN NAME 
Thomas S. Donaldson Mary B. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH asta W516 ? 


MEDICAL CERTIFICATION: 


epou 
; perm 
C/ 


1, CAUSE OF DEATHS [Enter only ane couse per Fine for (ol and (6, ~ Bilicres 


PART 1, DEATH WAS CAUSED By: / 
) IMMEDIATE CAUSE (o} 


uy t Dut TO 
Conditions, if any, which ) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. BN 
) ko fet pein IT. htt yes] NOK) 
2a. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OC IRRED, (Enter nature af injury in Part | or Port It of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SEE 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. #1, ———— |White Not while foctory, street, office bldg., el 
p.m. W fot work (J ot work [1] 


21.4 os ee J attended the deceased from, reece LO WAL, wlligee SE. 195. /,thot | last sow the deceased! 
hee 
alive on. al £6 —— 2 7., Be t death occurred olX5 lo, from the causes and on the date stated above. 


seus [ieee tite ws =n rane YJ alan, ass ae 


PHYSICIAN'S 
NAME (Type) 


ga vauns 


isot 64 MW 


Dawe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08187 CERTIFICATE OF DEATH Kat 08 1637 


onal 


-e 
8 = ofl. ore a ig. (i (Where deceosed lived. If institution: Residence befare odmission) 
£8 ? Anne Arundel marviann || & Maryland > county Baltimore City 
2 8 Betty oe TOWN (IF ouhide corporate limits, write | ¢. LENGTH OF STAY IN ¥b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

5 ond give ears ; 
52 WwasvLl, rad Md. 3 yrs. Baltimore City Vio ¢- 
= 2 d. NAME OF tii ile {If not in hospitat, give street address) d. STREET ADDRESS 1S RESIDENCE 
4 rd OR INSTITUTION é ON A FARM? 
2 ecevinwal le Hospital 17 N. Mount Street sO nol] 
3. NAME OF i idl 4. DAI 
DECEASED re Middle Lost pee Manth Day Yeor 
(Type oF print) Anita Downs DEATH g 2 19 57 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE | 7. |. DATE OF BIRTH 7 ROE 
LOR OF MARRIED [] NEVER MARRIED YF | 6. OF BIRT fe betog) 
Female Negro __|wirowen[] _bivorceo 6AA7/1917 YO ye. 


10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (State or foreign country) 


V2. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


o 
3 
QD 
2 
i 
Lae 
& Unemploye: ae ee Maryland VU. Aids 
3 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Joshua Downs Susan Jackson 
5 i: WAS bee Eee U.S. ARES Races? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ates of ae gine wer or dates of var) : ‘ 
: é) Unknown Hospital Records Crovmsville, Md. 
2 18. CAUSE OF DEATH [Enter only ane couse vip line for (0). (b), ond {¢).) oN BETWEEN 

PART I. DEATH WAS Et + 
5 TANMeDLAtE CAUSE fo Bronchopneumonia 
= UTR DUE TO 
Conditions, if any, which to 


gave rite ta immediote 
couse (a), stating the under UE TO 


lying cause lost. te 
Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. pee os 
a Schizophrenia, Paranoid Type ves Ba NOD 
200. ACCIDENT hg le D4 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATI 


(IF EITHER, NOTIFY MEDICAL EXAMINER), 


}20c. TIME OF INJURY Manth, 74 Yeor }20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (Stote) 
Hour. py, While Nat ve factory. street, office bidg., etc.) | 
p.m. fat work [] ot work H 


21. I certify that | attended the deceased from that | last saw the deceased 


alive on Ar. 21g, ond | oat death accurred at_9: 122M, fram the causes and on the date stated above. 
Se ADORESS (Street, city of town, state) DATE SIGNED 


wee.) 8/2/50. 


MEDICAL CERTIFICATION: 


ECTOR: After this certificate hos been signed by the attending physician and completely filled in 


‘6 


e detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs aft: 


mo, .... Crownsville, Md 


Lp ritanlad 


(Type) COP Wel] Newton ee eee SL a es 


0 i 
Vie A 
yo Tie. DIRECTOR'S § wie _ he Ae 2o. eo By REGISTRAR | 24b. REGIETRAR'S SIGNAT| 
Ald (4) 
Yano | Lf hat, 7-Pfe- v ane” ial DATE Dio | AA 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 
Page 3! 


TO FUNER. 


de. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 ] 6 5 
08188 CERTIFICATE OF DEATH . j 


=— 


oe Reg. Dist. No. 
st ; ee - 
3 2 \. PLAGE OF DEATH n ‘eine. arohanl 2. USUAL RESIDENCE (Wher deceove lve. 1 initia: Revdonce bef admin 
22 Anne. Heund hia See Ohio 
sy b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporote limit, write RURAL ond give neareit town) 
pe por 
3 3 RURAL ond give neavett toms 2 Gey 
22 Kade = - Cincinnati, Ohi 
— fy ad. ORINSTITUTION Tf, not in AY i street T TAL d. STREET ADDRESS e. Cn roe 
nies MY, HOSPI TA 
= . 
ey ite}. Ie eS. = yes] not] 
. 3. NAME OF i Middle 4. DATE Moni Yeor, 
DECEASED K] 1 WAE DCHEM OF iy 
Frmseren a eee [aw og MO, 8 
+e a S. COLOR OR RACE 17. marRieO (] NEVER MARRIED (_] | 8. DATE sae 71 9. AGE Cry Fe URDeEINES IF UNDER 24 HRS. 
ranths jn. 
iN\ 9 ‘ he wiooweo[] —_—sooivorceo 1) 5 $7 ada ar Py aii 
i 100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE(\State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
I | during most of working life, even if retired) fn A A PLAN. 5, 


V3. FATHER'S NAME ROBER' Y CHEMIN 14, MOTHER'S MAIDEIB NAME ~ 
5 JUDITH BETH PITZE 
INO Der: eae emin ae Tee 
>) | RNS BEGEASEDEVER US ARMED FORGES? [16 SOCIAL SECUWTY NO. ]17. INFORMANT Address 
C ; es Hospital Records U.S. army Hosp, Ft Meade, Md 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b), ond (<).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! M. 


TTeK DUE TO 


2, IF ony, which 
gave rise to immediote 

cavse (0), stating the ynder. ( CUETO 
lying cause lav. rc 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
Yes] No 


200, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part If of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (State) 
Hour o. fr. While Nat while factory, street, affice bldg., etc.) 
p.m. fat work (J ot wark [J + 


21. 1 certify that | attended the deceased fram.__.__. |e Soe. ee Soe, 1M, that | last saw the deceased 


Then please remave carbowpopers. Pages 1 a 


|, cremation, or remavol, and in any event within 72 hours aftér death.» 


fo} 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled i 


be detached for use os the burial-transit permit. 


2 alive on__29_ August ___, 12___5'7., and that death occurred atQ.4Qe._.M, fram the causes and an the date stated abave. 

is 4 ADORESS (Street, city or tawn, state) DATE SIGNED 
esp i ee ee = see bate hac... 29 sve 57 
» muwiweh__C. E. LACOSTE, CAPT, MCs, tiny HOS STN Et Ou Gh Monde, Md. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 8-30-57 > 
Bi FSI Ba fe! 2 on Ra mo £ apa 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR SF: BitansAl 2 iru d, ; 
‘ 3 17, / CLL! “Oh 
Vt We, COOK, Ince, 1217 St. Paul Street oate 29 Aug Load ifs 8 
2 I5OIG1 SX 


may be retained by the haspital ar attending physician. 


the reglstr 


poge 3s! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNER. 


¥ °K hvennd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8 08166 
08189 CERTIFICATE OF DEATH 


ond 


Ff \ ‘sh Dist. No. 27 
es a | : —e =F 
z 2 f i 1 — A _ Arunde P g i ee (Where deceased paste COUN Residence before odmission) / 
ag Vz Meade Ula aad ee ni.o — Hamttton 
a] eS) 1 b. cIY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give riearest town) 
s 1 y, RURAL ond give neorest town) — 
33“ : 15_brs_ 30 min! Cinc inna 2 
2 ‘OF HOSPITAL (IF not in he I, give st yd |. STREET ADDRESS IS RESIDENCE 
= 2 " “oR INSTITUTION Se a a < Ona PARME 
ye : 2712 Willard Avenus =o 
=o 3. NAME OF First e ott 4. DATE th Doy 
- DECEASED . F 
; frien pth WEsIpy” 2 DUCHENT) Sam 7) Aiguwt , 28 |” 5 
z ; elt a ce UN le vy a IF we 
3 5. SEX 6. COLOROR RACE |7. marrieD[~] NEVER MAPRIE! 8. DATE ory RT 9. AGE f yeors, UNDER 1 YE 24 HRS, 
< ple bn o MO |" 27, 19597, |" fatten ent Do a 
"4 ie a winoweo [1] Divorced (} 37) ys. z CAO 
¢ LALA x bs 
& 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gtate or ie country} 12. CITIZEN OF "WHAT COUNTRY? 
z ) during most of working life, even if retired) 
8 [ fone -—— None faryland SA 
FATHER’! 1 " R Dp 
< 13. IHER'S NAME Robeyt Ray D uChe ' 4. MOTHER'S are Judith Re th j tzer 
8 7 
: Dee. those Keel. aoairig ec ly 
- DECEASED EVER IN U. Sato FORCES? v7, oes 
e ind 3s esneeeh MARI ed ga Por of Sch of very ” Mother » Route #1e*"™ J 
e , Ba Q wn Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for oe (b). oul ME INTERVAL BETWEEN 
sp 


moy be retained by the hospital or attending physicion. 


tory Failure 


ONSET AND DEATH 
hrs 30 min 


PART 1. DEATH WAS CAUSED By: 
7 IMMEDIATE CAUSE (o] 


DUE TO. 


Then 


ior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


s, if any, which 2 
gave rise to immediate 
cause (a), stating the ynder- DUE TO. 


lying couse lost, re 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yes(] NOC] 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —- 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. | 1 20f. (City or town) (County) (Stote) 
Hour 0. n, While Not See foctory, street, office bldg., =a 
p.m. 1 _{ot work [] of wouk om ieee 


21. I certify thot Lattended the deceased ae AeA: Sine Bi. ay 1B, Zthat | lost sow the deceased 
olive on Ae cen eae hr and that an occurred at’ ‘am te caus Nats on the date stated abave. 
OADORESS (Street, city or town, stote) DATE SIGNED 


aoe LO.2z BOLL L628 Wag 57 


4 
3 
2 
$ 
= 
= 
8 
FA 
3 
2 
= 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


Ld 


be detached for use os the burial-transit permit. 


= 


5 = ° 220. BURIAL, ote ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
= Ps Baltimore National Baltimore 
Q 2 6 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR fo, REG 
ies <<. [William Cook, Inc., 121% St.Paul Street pate 28 t 
¥ 7 5 ry Few 


8A nvaung i 
OSareoatf | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08190 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pla 


2. NAME OF rr Fint idle 4 pd 
rom) ofames< S Devel! 


EDLORO) 7. MARRIED NEVER MARRIED (_}| 8/DATE OF BIRTH 


Hf F} a No. 

ye 

23 e _ PLAGE OF BEAST. 2. USUAL RESIDENCE (Where doglined liege] If institution: Ry before pdaiission) 
ss 2 o, COUNTY a Q. STATE VY] 4 2 COUNTY 

ae LV ft24 ‘ vA 

ee 2 PR TOWN et eunide corporate Gayl wre RURAL |-c, LENGTH OF STAY IN Tb D [de corporote limits, write RURAL ond give neorest town) 
ii 2 ew y | 

ee oS ‘es at ace LOM NK / 

3 | omen d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street oddress} d. STREET ADDRESS e Pe eG 
Fy © 

2 YES. not] 
SD: 

2 

7 

> 

> 

o 


7) Va ak soewn ovoreo 1 |/D~« 2 -/GOD 2 


2, and 3 ta the funeral dir, 


File poges 1 and 2 with the registrar > 


Ej 
° 
= 
& 
a 
2 
8 BURL OCCUPATION (Give kind of work done] 10 FF eugNess OF moustay Ca court} 
s y oat of work ed} 
P) 
a SA Al, Ores 
gu LJ 4714+} = 4, 
Hg a 1 L3 eP) ED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 
Pa (Yen {IV yes, give wor or dotet of service) Ke 
2 = MLE Zs - , 
23 1B. CAUSE OF DEATH [Enter only one couse per Ac} (0). (b), ond fc}.] inenyad sero 
oes PART |, DEATH WAS CAUSED BY: Y , o j 
eee IMMEDIATE CAUSE (0) HAA AA EE Lb ete Se Vkitu A oo 
os 2 
222 LEAS DUE TO 
rs Conditions, if any, which e 


gove rise to Immediate couse’ 
(0), stoting the underlying( PUETO | 


cause lott. (a. 


2 
if 
o 
o 

; & 3 Zz PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0)/1P. WAS AUTOPSY 
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MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 0816 
98191 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sal 
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23 : t PACE OF 6 DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 

3 rs s a. CO a ie b. cout 

ie 5 MARYLAND ime hse 

ee b. CITY OR TOWN if euhide corporate limit, write RURAL . LENGTH OF STAY IN 1b cD ay OR OWN ar outtide corporote limits, wrile RURAL and give nearest town) 

8 ie ‘and give nearest town) ed 

r] = 15 minute Clearwater Beach, P.0,.Pasa 

8s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7 & STREET ADDRESS @. IS RESIDENCE 
S co ON A FARM? 

= Stone eek g High Point Road ves Eno 

3 pet Fag First Middle lot 4. DATE Month Day Year 


tieeermin) Ferdinand Nicholaus Ellinghad 
5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIEOX}| 8. DATE OF BIRTH 
wiooweo[] —pivorceo [J 11/6/1902 
ip oars OCCUPATION. ere kind af work dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
"Cons tft tala (orker Baltimore,Md. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I Henry Ellinghaus Elizabeth Schaum 


rece EVER pO ee eae 1S. SOCIAL SECURITY NO. | 17. INFORMANT Address 
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3 $2 OWnSVaL 6 yrs.3 mos.i}da. 
5 <3 
2€ 22 5 ee (if not in hospital, give street address) d. STREET ADDRESS. / e. 5 ce eae 
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cs = Fy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= a5 |_| Fes 99. 06 unkown) VF yes, give wor oF dotes of service) 7 
& 25 5 okp owt ee Hospital Records 
g Es = 1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (€).] INTERVAL BETWEEN 
2 fee PART |. DEATH Wwasicarainer.., Congestive Heart Failure 
2 seeker 
5 =F [a4 > DUE TO 5/10/51 
2. 32> Conditions, if any, which te 7 i eart Disease 
3 3 Eo gove rise to immediote 
“= iSee couse (0), stoting the under. ( DUE TO 
cz tsk lying couse lost. (c) 
z 3 - a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Was autopsy 
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DECEASED i os oy Month Yeor 


(Type or print) Beatn /? iy 9S 7 
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‘d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) 


OR INSTITUTION 


the Funeral 
12 shauld be fil 


4 


# 


; during most of workin ven if retired) 
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ficate be executed within 24 haurs after di 


Then please remove carbon papers. Pages | 


2 

> 

s 

= 

& 

Ses 

aes 

Sas 

58S 

© oe 

Ry 

£29 3 
_ a com | (fer, m0, of unknown) (it yer, give war or dates of rervice} 
4 f : 
ao. oS zl Me Fira Fi Ss 
£ 826 
€ gfe 18. CAUSE OF DEATH [Enter only one couse per Jina for (0), (b). ond (c).] INTERVAL BETWEEN 
Ses PART |, DEATH WAS CAUSED BY: ee ee 
2 ose ey Cy IMMEDIATE CAUSE (o 
3 see / Gy} * DUE TO 

> 
= > Conditions, if ony, which oy 
3 3 Eo gove rise to immediote : 
S$ 58s couse (0), stoting the under- ( OVETO 
FerxV 
feces {c). 
228 is 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SRoF5 Ole 
28395 = \s yes] No(] 
Fores = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
pe Sece co & ]OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeees & | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
2 SEs G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Boles a Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
re 2 pom. 9 paseo gd oS) 
OE ds 
ze233 21. | certify that | a eS the deceased fra — Khim. 1908 f roheLese— - 19.$_ {that | lost saw the deceased 
3 a 3 35 alive an. fA aps ie 12, Cdn Gat death accurred ote , fram the causes and an the date stated abave, 
e = os. RESS ity oF town, stote) DATE SIGNED 
4550 - ACTUAL 
Par 5 } SIGNATUR Mo. ZO3 | . cabot 

cf Oo 

ee o 5 PHYSICIAN'S 
BS oa: NAME (Type) : pete eh ene epee oe | ie ae ee 
BRSCOD 720. BURIAL, CREMATION, | 72b. DATE THEREOF 7c. NAME OF CEMETERY*OR-GREMATORY 72d. LOCATION (City, town, or county) (Stote} 
Q ee &S REMOVAL (Specify] >. x 
ofo ht (Ri A A MG EeSAZ [Sp ( 14.4 [2 0. 
- 


‘2ab. REGISTRAR'S GNATURE 


2EL L ber 


Vs A15 (4) 
15M 9/55 


5A avmang 


: A m9 9 
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a \Q1A4 CERTIFICATE OF DEATH Pk. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY aE ANiG 9. STATE b. COUNTY 
A 9° i A. A, Co. 


b. CITY OR TOWN (If outside carporote limits, write 


c. CITY OR TOWN Ti outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Severna Park x« 
d. STREET ADDRESS I 1S RESIDENCE 
‘ON A FARM? 


¢. LENGTH OF STAY IN 1b 


na 
NAME OF Siar (if not in hospital, give sireal oddress) 
OR INSTITUTION 


hayld. be filed with 


the funeral director. 


< ze a 
@ Annapolis General Hosp. Gordon Ave., Route 1 ys] oD 

26 3. NAME OF First Middle Lost 4. DATE Month Oo; Year 
Be DECEASED OF 2 
“28 (Type ar print) DENIS VICTOR FORNOFF DEATH Aug 25, 1957 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [4] | 8. DATE OF BIRTH %. anes [IF UNDER? YEAR| IF UNDER 24 HRS, 
s — lost birthdoy] a 
Sa “\h male white _|wiooweot] _oworceo | Aug. 17, 1957 yn. " 
es 10a. USUAL OCCUPATION La kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
83 during most of warking life, even if retired) 
Re e none Md. 
4 2 . V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68 " 3 * 
ee George I. iornoff Madeline Denis 

8 15, WAS DECEASEDEVER INU, $. ARMED FORCES? Tt TAL SECURITY NO, | 17. INFORMANT hdd i 
ag gaa ae sali bas res Severna Park, li 
a ) none Mr. Georg i. Fornoff - Gordon Ave., Route 1 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), d (c)-] ; INTERVAL BETWEEN, 
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a a IMMEDIATE CAUSE (0! LUM" 4-4 Got 
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> 
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2 
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5 p.m. 19 fot work [] of work [TJ 
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23 21. | certify thot | attended ‘the d deceased from__ Bis WELZ, to. (2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08194 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL oe {Where deceased lived. If institutian: Residence befare odmission) 


@. COUNTY AA maryano || & STAT arylaryl b. COUNTY A 


b. CITY OR TOWN (If autside corporate limit, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) # Sy, sie 
und Bay VES. x2 Round 
&. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION * 7 ‘ON -A FARM? 
Laurel ure yes 1] No 


oh 


he Funeral director, 
hauld be filed wit! 


Ay iKe 
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Pages | a1 
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DECEASED 4 fix OF 
(Type ar print) tie §=6Garg DEATH QO 


8. DATE OF BIRTH 9. AGE fn year [IFUNDER 1 YEARTIE UNDER 24 FAS, 
fost birthdoy) [Months] Doys | Hours] Ain. 
9 [wows Divorced [J Dece I, 1€ yn. Pe es sae 


i Wh: c 
10a, USUAL OCCUPATION (Give kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most af working life, even if retired) 


OF i Middle DATE Manth 
rs : a 


Supt. Maint ice : Pae » USh 


| ]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> 3nor Ivda 7. 


fred inet R 2 anning 


Ie WAS: DECEASED EVER INU, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT 
(Yon 0, oF unknown) (foe pen ad 03 201 Mrs, Nelle Gaines 
OS) Das Le 1 


18. CAUSE OF DEATH [Enter anly one cavte per line far (a), (b), and (c).] 2 INTERVAL BETWEEN 
7 ¥ ~ a Lb 4 —f, yi - 
PAT OATH POLAT eae iol dilerv Raun inl Sid. hp ¥ Ze Ke AA LLEST 
j DUE TO 5 ie (ae * > 
ne, if any, which w 
gove rise to immediate 


cause (a), stating the under. ( OVE TO 
lying couse last. ( 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY. 


PERFORMED? 
yes (] No 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Henn eee While Not while factory, street, office bldg., 
p.m. 19 jot work (J at work CJ 


21. | certify 1 pee the deceased from_____ L#/4A__, 19.3.2, to ws7_ fo, 


alive on___ 4741. oe al Ss Ce and that death occurred at 4Z_. ite , from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


ACTUAL iA wo. ..Severna Park, Md. _ S052 
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MARYLAND STA DEPARTMENT OF HEALTH—BALTIMORE, 18 y. "A 
o195 1267 ae ne, via BLESS 


NAME_OF DECEASED 


3. PLACE OF DEATH: 
a Baltimore City, Maryland 


ante oor Ler 61S 7 CAF 7 
peat 
4. USUAL RESIDENCE (Where deceased fived, IfYnstitution: residence 


8. 


HOSPITAL OR 


FULL NAME OF, (If not in hy 


4. A. STATE 8. COUNTY a Ging 
Buln, give strect address or|| oS FO EF. (Bekbug rage VA Q. 
location) |" city OR TOWN (if butside corporate limits, write RURAL at give 


INSTITUTIO! { township) 
| alapece ah. Cornet Crank Cy ry 
Yrs. || >. STREET ADDRESS (If rural, give location) 4 
Mos. 4 
Length of stay in Baltimore Ge EX Days £ on = a 7 
SEX [| 6.COLOR oR RACE | 7. SINGLE. MARRIED. "8. DATE OF BIRTH ] 9 AGE (In years) Hf Un 
WIDOWED, DIVORCED (Specify) ye) 5 | last birthday) |Months! Days Hour 
rake Crlertec_| “snarrted eof Ca ae i 
10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11, BIRTHPLACE (Qlateof forcign country) 12. CITIZEN OF 
work done during mont of working life, even if retired) INDUSTRY WHAT COUNTRY? 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 7 


ML CERTIFICATION 


15. WAS DECEASED EVER ‘INS, S. ARMED FORCES? 
(Yes, no or anknown)| — {If yos, give war or dates of servico) 


23a. SIGNAT) 238. ADDRESS 

| ‘ en uo) (et J. 
ATTENDING Ox¢9, [wep ire! share _pHys. 1] 

24a. BURIAL, 


TION. Laure h 


DATE Buren k 


16. SOCIAL, 17_ INFORMANT ADDRESS. 
SECURITY NO. : 


D INTERVAL BETWEEN 
18, 2 ~ CAUSE OF DEATH IDNSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This docs not mean the mode of dying. e.g. 7) 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) © 0UE TO 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS. IF ANY, GIVING 

RISE TO THE ABOVE CAUSE (A) STATING THE DUE TD 

UNDERLYING CONDITION Last. 

it) 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH buT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING IT : Cc aera ee ee ee caries anit 
IF OPERATION WAS RELATED TO | 194, DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
CAUSE DF DEATH. WAS @ERRORMED 

RT . - _vo GL 
21D. TIME (Month) (Day) (Year) (Hour) |] 2ie. INJURY OCCURRED — Zir. HOW Dib INJURY OCCUR? 
OF INJURY WHILE ATT NOT WHILE 
WORK AT WORK 
22. I certify t (phis ales attended the deceased from.. dietiaaeds 
oo ap at (I) (we) last saw the dacéased: alivee on 

and that death oct AS m.,from the causes and on the date stated above. 


248, DATE 24c. NAME OF CEMETERY oR CREMATORY| 24D. LOCATION (City, town, or county) 


Sey 


eo ay) 


(Statey 
(es Ole]. Wd. Caberatg- 4, @. CO. Ml ‘ 
STRAR'S SIG! TURE 25. FUNERAL DIRECTOR 


eee PE yD 


13 


= 


fter this 
) of this 


ath 
copy, 


= 
= 
— 


0814 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Z CERTIFICATE OF DEATH 


05174 


Reg. Dist. No..... 


thin 24 hours after death. 


fy 
mS) 2) 
+ 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
H convAnne Arundel MARYLAND swe Meryland cowvPrince Georges 
5 CITY (if outside corporete fimits, write RURAL TENGTH OF STAY CITY {If oulside corporeta limils, wrile RURAL and giva nearast fown) 

= £ oe ‘end give neerest town) {in this plece) Le ¥ 

& a Annapolis 6 weeks Bladensburg, Md. KE 
2 fia ae einution’or HOME WOO Convalescent Home A DORESS Kae oe 
8 £870 STREET ADDRESS 1312 West Street 4103--5lst Street 
a 3 3 3. NAME OF (First) (Middle) (Last) 4. DATE (Monin) (Day) ‘vea) 
ee DECEASED ¢ oF 
/ E 8 {Type or Print} FANNIE WHEELER HAMMOND beatw August 11lth,,57 

4 - 3. SEX 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
4 Female ‘ite | eat widowed: (berch 27th, 2871/5 86. yayeen | eee [ee 
= 10s. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS WI, BIRTHPLACE (State or foreign country) 12, CINIZEN OF WHAT 
£ done during most of working fife, evan if ‘OR INDUSTRY COUNTRY? 
32¢/| -*Housewife home Adamstown, Md. USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ee Wellington Hammond Mary E. Hilleary 
& zs 1S, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

3 )] aspen, or wkd | WP ey es Sa eens Wellington H. Shreve 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


Hg F x IMMEDIATE CAUSE {A} 


‘ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, {e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


18, MEDICAL CERTIFICATION SeOLS 
TA LLY LE 


Z DE BLAITATZog 


4 TO THE DEATH BUT NOT RELATED TO THI 
“| DISEASE OR CONDITION CAUSING DEATH. 


us. eee tC) SEWIATIT 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE 


19a, DATE OF OPERATION 


| 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [} No [.— 


2fa. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, factory, 
‘OF INJURY street, office bidg., atc.) 


2lc. WHERE DID INJURY OCCUR? (City or town) {County} {State} 


21d. TIME OF INJURY {Month) (Day} (Yeer) (Hour) 


M, 


iG PHYSICIAN OR HOSPITAL: The law requires that the death certifica! 


‘copy may be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: The law requires that the death cer 


a. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit pt 


/ i alive on... Yl Qa .. i 
i = SIGNA’ of SH V4 
8 4 Vig 
3 8 3 Cb ttthti do wih NAA 
, ES = 123. BURIADEREMATION, DATE THEREOP 7 
Vl ge g REMOVAL (SPECIFY) 
= =< 
2 3 


Bie: INJURY OCCURRED 


et work CI] 
22. t hereby certify, that | attended the deceased from.......45 


Buria 8/14 9 Mt .O e 
24, REC'D BY REGISTRAR R ee 3 
Y 
cage | Li OT Zin Ca ZZ Oa 
a 4 oy 


21. HOW DID INJURY OCCUR? 
Not whife 
et work LC] 


CF 
wg oss 19377.., that | last saw the deceased 


Sry 19572 


pi Ores 


+ and that death occurred an AOL , from the causes and on thé date stated above. 


ADDRESS (Street, city, town, state) DATE SIGNED 
M.D. LTC Lf _A vA Y, fh 
NAME OF CEMETERY OR 'CREMATORY LOCATION (City, town, or county) Steta) 
Frederick, Md. 


ome 
25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


W.W.-Chambers Co.,Riverdale, Md. 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us 
* R8Pt96 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 27 


vest] Nope 


20a. EXTERMIAL CAUSE WAS 
PRIMARY Ef or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


'20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


s hit by anautomobile and thrown in the pathof a truck. 
20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form Tor. (City or town) (Covnty) {Stote) 
While Not while@ factory, street, office bldg., etc.) | 


ot work [] ot work fI/Old Annapolis Rd,} Severna Park, A.A. Md, 
21. U certify that | Tear charge of the remains described above, held an Autopsy [_], Inspection Kk. Inquiry X), and find that 
death resulted, from: Natural causes [], Accident [X], Suicide (1. Homicide [F], Undetermined cause [[]. 


‘Month, Day, Year 


MEDICAL CERTIFICATION 


cote, writing the ward “‘pending 


£3 § Reg. Dist. No. 
be] ‘ 
: 3 ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidance before odmission} 
& 0. STATE b. COl 
2s MARYLAND Same USBime 
ane g fnne—A nde 
ze 3 . CITY OR TOWN It ouhide corporate timin, write URAL fe. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporote limits, write RURAL and give nearest town) 
5 é 4 ‘ond give nearest town), “4 
is Se Park 'ew_seconds Same x2 
3 5 Re d, Ne OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS { e. 8 Me 
Ste 2 
WR © Lola Annapolis Road 203 Old Annapolis Rd. ves) NOK) 
Bee 3. NAME OF Fire Middle Lott 4. DATE Month Day Year 
ess DECEASED 
re Sp ype rer) Frederick Gustave Henkel ,IV DEATH August 12th. 1 57 
tee 6. COLOR OR RACE |“. MARRIED [] NEVER MARRIEO [X]| 8. DATE OF BIRTH 9. ee IF UNDER 24 HRS. 
™ £0 Min. 
eis Be M wivoweo [] pivorcep [1] of 3/25/43 Ww va 
Sa SF Wo. USUAL OCCUPATION at kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2, CITIZEN OF WHAT COUNTRY? 
Bata during most of working lite, even if retired) 
S522 Attending school Baltimore ,Md. U.S.A. 
Soto 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ote 
3 ane Frederick Gustave Henkel Martha McGlannan 
fe es 15. WAS DECEASED EVER IN U; S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
At Se ip, | Mies 99, 2 uke) {IF yea, give wor of dates of rervice! 
Este Q No None Mrs, F,G lene) mother 
xo 18. CAUSE OF DEATH [Enter only one cavte per line for (0). (b), ond (c).] INTERVAL BETWEEN. 
oe 
ce PART. DEATH MebiATE cause jojcrUShed skull,neck and chest. icataee of bothg arms| Sudden 
2 2 [ax DUE TO 
= Conditions, if ony, sad 0) 
2 fing the sadetifing DUE TO 
O couse lost. (— 
8 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. ae 
5 F ii" Sc a 
3 
— 
& 
2 
3 
= 
+ 
= 
VU 
° 
2 
i) 


DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


fp, CHIEF MEDICAL EXAMINER [] re 
< ASSISTANT MEDICAL EXAMINER [7] 
$3 EXAMINER'S 
8 NAME {Type} Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER] 8/12 >/ 57 
e Mo. SURIAL, CREMATION, [226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Cily, town, or counly) Gtote) 
r) pec 
uri 8/14/57 New Cathedral Baltimore 
‘ 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR REGISWPAR'S/SIGNATUR 
Vs. AISME(S) af f og A te s | 4 fel f, 
5M 9/55 e izZ Ltd Lr) ~ _2 A Calvi _ -__ fied [4 ZA QE hy 


7 


‘MARYLAND de perth OF “—. 18 0 8 1 7 6 
s 
08197 * CERTIFICATE OF DEATH” 


~ 


mE Reg. Dist. No. 
é 4] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution,Ratidence belore edminion) 
°. A a b. COUNTY 
ve) MARYLAND 
a] Arune (7 Yunge ary Land Anne Arunde 
s b. CITY OR TOWN (If outide a= limits, write |. LENGTH OF STAYIN Ib ||. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
% RURAL ond give neares rom 
3 Ra 0 Shady Side 
2 d. NAME OF Son IF hot in as ital, = treet addres d. STREET ADDRESS ‘ IS RESIDENCE 
= OR INSTITUTION Mt Met is Rospiol. s ; . © nee PARME 
we nome = YES a xo 
: 3. NAME OF Fi iddl 4. pan 
BBE ee = ich Middle lost e Month Doy 
(Type or print) E 3 7 ov - Biatn ug a ag e 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER ames a 8. DATE OF BIRT 9. AGE (in years [IF UNDER 1 ¥8A8] IF UNDER 24 ” 
tox oa Months] Doys Min. 
W wivowen [B~ oivorcenQ) | /F /Ve o (E33 yes 
100. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign Life 12, CITIZEN OF WHAT COUNTRY? 


I 


during most af working life, even if retired) 


MAR 2:40 


3. es ERS NAME 14. MOTHER'S MAIDEN NAME 

it theth  Wilhays 
1s. = DE Sheasehcver IN U. S. ARMED FORCI a a SOCIAL SECURITY ee 7. INFORMAL 
TYes, no, oF unknown) If yes, give wor oF dates of service) 


18, CAUSE OF DEATH (Enter only one couse per li 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 
Conditions, if any, which (b 


gove rise 10 immediote 
cose (0), stating the ynder- DUE TO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Poges 1 an should be’ 


RQ 


lying couse lost. el 
PART NI, OTHER S}GNIFICANT 55 DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
e * p 
) C2, uU A ves] NN 


202. ACCIDENT WAS _UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Ht of item 16.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour a.m. While Not while factory, street, office bldg., rh 1 
pom. 19 Jot work [J of work [J 


21. 1 certify that | attended the deceased from.__7 _=@.ddée=?_____. WWE, tol. ----, 12, that | last saw the deceased 


alive on_3/ © fi beac and that death occurred otis AM, frém the causes and on the date stated abave. 
fle 


ADORESS (Street, gly or 4 — DATE SIGNED 
a AMAL MLD _ 0. ee ae Ce W772 CL XA ffs. LESS 7 


moeuws DH ee ee Z aides Maryand 


tificate has been signed by the attending physician and campletely filled 


is cer! 


MEDICAL CERTIFICATION 


: After thi 
be detached for use as the burial-tronsit permit. 


RECTOR: 


e 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ACTUAL 
SIGNATURI 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Poge 4 


retained by the haspital or attending physician. 


Pres eee 
% 8 z £5 Ro. averted pea ee ee THEREOF tote) 
2328 Gm- 2a Ww 
° Eiey a —e ZA POTZZ,, th 
bees CL. 24a. REC'D BY REGISTRAR Mb. REGISTRARS SIGN: JURE 

VS ANS (4 ae 

Baw) oaeSEP 4 ST A ote od 


~ 
© 
o 
9 
a 
< 
red 
ty 
© 
s 
a) 
5 
° 
2 
7 
a 
= 
= 
¥ 
od 
3 
= 
g 
3 
x 
6 
2 
a 
7 
6 
= 
s 
s 
& 
Bs) 
2 
= 
r-] 
= 
= 
3 
o 
= 
z 
2 
‘© 
s 
= 
Z 
< 
w, 
a 
> 
x 
a 
° 
4 
E 
< 
om 
° 
~ 
4 
J 
« 
a 
Lo} 
=x 
° 
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the funeral director, 


should be filed with 


¢ 


or attending physician. 


led i 


Pages 1 0: 


is certificate has been signed by the attending physician and completely 


be detached far use os the burial 


RECTOR: After 


@ 


TO FUNER. 


Then please remave carban papers. 


ransit permit. 


page 3s! 


prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


the registrar 


Wi 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
08198 CERTIFICATE OF DEATH an WSL4 uf 


1, PLACE oS aaa 2 er a (Where deceased lived. If institution: Residence before admission) 
“hoe Annje Arundel marviano || ° SATE Varyland b. COUNTY Annie Arundel 


b. CITY OR TOWN (If outside corporote limits, write} c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond ive nearest town) 
Glenburnie Life Brookland,AsA.Co.Marylend x 


d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) d. STREET ADDRESS e. Ee RESIDENCE 
INA FAI 


6805 Flamingo Drive 6206 Flamingo Drive ves [1] No 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED 


{type or print) James Ee Howera Death «= August 13195? 


5. SEX 6. COLOR OR RACE | 7. MARRIED [2} NEVER MARRIED (7 [8 Date oF BIRTH 9 ee IF UNDER V YEAR] IF UNDER 24 HRS. 
ost birthde ; 
Male Colored |wioweo— —_oworceo) | January 13,1905 Se abe | ee 
109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INGUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ durigg most of ek life, even if retired) 
Va spec Industrial Plant | Maryland;Annie Arundel Cq. U.S.A. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Solan Howard Ida Howard 


|. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


esa ere {tt yes, give wor oF dates of vervice) Ide Howard : 


18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b). ond (<)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Onger AND DEATH. 
IMMEDIATE CAUSE (o} 4 o 


7é 9x DUE TO 
Conditions, if ony, which o. 
gove rise to immediote 
cotse (0), stoting the under: ( CUETO 
lying couse lost. @ 


Paat WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0}/ 19. nee rpeee. 


RMED? 
yes] NO Zj 

20c. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I) of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) (State) 

Hour o.m. While Not "white foctory, street, office bldg., etc.) $ 

p.m. 19 Jot work [] ot work [J ‘ 


21. | certify that | attended the deceased fram. -. 19Z, to LB. \AAT2,thot | lost saw the deceased 


alive on EA ; th accurred at_#@_M, fram the causes and an the date stated abave. 
. ADDRESS (Street, city or town, stote) )ATE SIGNED. 


MEDICAL CERTIFICATION, 


To. idee CREMATION: ‘2b. DATE THEREOF “| Me, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
BURter“"" | aug.16,1957 | Mount Calvary Ce y__ |Brookland, A.A Maryland 
. ERAL DIRECTOR'S SIG 13 Yj ADDRESS. oO REC RI R IATURI 
ie TY SZ 
vz. 7 ; ZA LL AA LD 


4 


RN he AN, We oO NY b 3 . 


Page 4 shauid be 


f 


is necessary, please exe- 


‘ 


1 and 2 with the registrar prior to burial, crems 


If any del 


in 24 hours ofter death. 
in Item 18. Give Pages 1, 2, and 3 ta the funeral 


form PM3. Page 5 may be retained for yaur 
File 


ransit permit. 


the Chief Medical Examiner's Office alang wi 
DIRECTOR: Page 3 shauid be used as a buri 


ficate, writing 


3 
2 
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3 
g 
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° 
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VS. AYSME(G) 
5M 9/55, 


= 


> 
So 


= 


XN 
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P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08199 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wl8128 fa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


» COUNTY 
4 Anne A nd ble Tod SEB and E Bie Aruna 


b. CNY oe Town Nt eutside corporate fimity, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Odenton. 2 years Odenton 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADORESS e ee Saris 


ves) No OL 


Middle E Month Day 


ans. JANE JANUARY oe Augus 
5, SEX 6. COLOR OR RACE |? MARRIEDIR] NEVER MARRIED (| ® DATE OF 81RTH 9. AGE me 
Female| White |wwownm oworceoQ | Sept. 17, 1928 ‘38 7 aaa a 


10a. USUAL OCCUPATION ors kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring most of worki ‘even if retired) 


ousewor Own Home West. Virginia US A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(unknown) Hall Unknown 
15. WAS DECEASED EVER IN U. $. ARMED. ea 16. SOCIAL SECURITY NO. Ii INFORMANT Address 


Pine ese | =| unknown Mr. John M. January Same As #2 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (c). J INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which 1a 22 gauge rifle 
g0ve rise to immediote couse 

{o), stoting the underlying( OUE TO 

couse tot. = el 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)|!9, Wa fet ae 
RMED' 


YES oO NO Xx 


200. EXTERNAL CAUSE WAS }20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [Xor CONTRIBUTING 1) € 
CAUSE OF DEATH. 

he 


o L E 
20c, TIME OF INJURY — Month, Day, Yeo |20d. INIUAY OCCURRED. ]200" PLACE OriNiURY (Home, et trot (City (Stote} 
Hour. m. White Nat shite factory, street, office bldg., ete.) | 
0 Pp. eg e 1 ot work [7] ot work na Home Leer on 


1. | certify that | took charge of the remains described above, held an Autopsy [_],  Inspectian fk], Inquiry Gg, and find that 


from: Natural wns Accident [], Suicide [X], Homicide [7], Undetermined cause []. 
f 


DICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ([] 
EXAMINER'S, 
NAME (lyre) Gustave H, Faubert M.D. DEPUTY MEDICAL EXAMINER J] 8/222/57 
‘Ta. BURIAL, on DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL {Specify} i 
uria Aug, 24.57 [Wa 


ne Arund fa ps 
23. FUNERAL DI poyerwas ; REG i/o BA 
iA) . it Int bone MF — wel 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2p 


a 


he funeral director. 


* 


2 After this certificate has been signed by the attending physicion and completely filled i 


ECTOR: 


6: 


the registrar priar to burial, cremation, ar remaval, and in any event 


moy be retained by the haspitol or attending physician. 


TO FUNERA 


a snore aver ee miB TE i ie ‘im Z 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
08146 CERTIFICATE OF DEATH 18129 | 


Reg. Dist. No. 


{ph ] 2, USUAL RESIDENCE (Where dex "i sed livell, If institution: XeMence befare admission} 
ARYLAND b. COUNTY 
Ak AMAA , ' 


rite. | ¢. LENGTH OF STAY IN 1b ©. C1 CE Win, rite RUPAL andl give nearest town) 


A At 


"A 
Phd le ais Fe - 
3 | ee ay ; se fobs “ES 
: t Y ef ves] No [Be 


hauld be filed 


3. NAME OF 4. DATE 
- DECEASED f footh Day Year 
3 (Type or print) (\ f) | DEATH 19" 
é eas 7 marneo D NEVER MARRIED FJ fs. 0 ye OF BIRTH #4 9 qe Sb 1 YEAR| IF ial a HRS. 
jonths 
= Q AE se Fee o Divorceo [J yn. 
kate ee Sf wark done] 10b. KIND cf deletes BUSINESS OR set UJCBIRTHPLACE (Stote ar for a4 county) 12. CITIZEN mp a 
yy Hed 


18. WA OMe SED EVER IN O 
(Yes, norte y) V0 OF yes, gj 


se remove carbon popers. 


hin 72 hours after deoth. 
tein 
He 
IS 
fi 
a 
pe z 
Paz 
x 
1 > 
‘es 


Zz. A! id) 


18. CAUSHOF DEATH [Effor only one couse per line OF Saws Aa). (6), ond {e).] ine . INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: / SNR { bce til 
IMMEDIATE CAUSE (o} 


© 
5S : 
i shi ak J DUE TO V 
Condi if ony, which 
gove ri: to immediate @ 
: DUE TO 


cate (o}, stating the under. 
lying couse lott. (, 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


20a. ACCIDENT WAS_UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) (State) 
ete onan White Net mai foctory, street, alfice bldg.. etc.) 
p.m. jot work [_] of EE Hi 


21.8 certi oon the deceased from& a ee = S| to_ ds that | last saw the deceased _ 
alive on yo” = ----, 12___.-__, and that death occurred ios ZaM, from the causes and on the date stated above. 


ADDRESS SsStreet, sity or town, at ) DATE SIGNED 
ee "W~_ S6F- 7 
mrss 4 ox ALLE 


BURIAL, CBE pons IAME OF CEMETERY © (Stote) 7) 
(i OVAL ew. eZee 
TApintirg ets 


nsil_ permit. 


19. WAS AUTOPSY 
PERFORMED?: 


yes} no) 


MEDICAL CERTIFICATION: 


e detached far use as the burial 


page 3 shi 


‘SA fivaang 


4561 22 ONV 


e 
Baraat 


si sok 


| 
\ 


" . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 18 518) 


pees \ 
- 08200 CERTIFICATE OF DEATH Reg. Dist.:No 
8 r \ A ee DEATH %, . 2. USUAL geo (Where deceased lived. If institution: Residence before admission) 
Pi We ki Anne Arundel MARYLAND cere” Mas b.county Washington 
3 “5 b. CITY OR TOWN (If outside. Eprorets limits, weite | ¢. LENGTH OF SY PIN Ib is. CITY OR TOWN {If outside corporate limits, write RURAL ond give cearest town) / 
2 iz V 
2 ies give Reoret! town) = Med 
oe rowsviiie 1 yr,2 mos, tds Hagerstown f eebS 
2 2 d. NAME OF HOSPITAL {If no? in hospitot, give street address) ~ d. STREET ADDRESS: . tS RESHDENCE 
= OR INSTITUTION 1 ON A FARM? 
. } : Crownsville State Hospi Nid 157 N. Jonathan Street ves] NoO 
= 30 3 ae z First Middle . lost 4. pels Month Doy Yeor 
3 (Type or print) Crawle Jones DEATH & 6 1957 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (in yeors |IF UNDER } YEAR] IF UNDER 24 HRS, 
3 2 lost birthday) [Months] Days | Hours] Min. 
) Male Negro jwipowed [7] pivorceo [J 1882 ve 
\] 100. USUAL OCCUPATION (Give kind eu work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most of working even if retired) V4 
oo ee em es eee — nme an ae en irginia 
4 13. FATHER’S NAME ‘a Aa 14. MOTHER'S MAIDEN NAME 
Unknown 7” : Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED Atha 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘fet, no. oF unknown) (HE yes, give wor or dotes of service! - 
Uninown ~----- » | Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond teh}, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Acute P 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


nee ry 
Conditions, if ony, which ®) & months 
gove rise to immediate 

couse (0), stoting the under, ¢ OVE TO 


lying couse lost. « 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
yes] No) 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (State) 
Hour o. pr. While. Not while factoryestreet,, office bldg., etc. Me ' ‘ 
p.m. WA A nH 9 lot work ot work TD fe eee ----= = 


21. 4 certify thot | ottended the deceased from.. May_ at. pes 19.2. Uthat | last sow the deceosed 
olive on August 6 a fees: and that death occurred at_4:05&.M, from the couses ond on the dote stoted above, 


bo Li ie “ ADDRESS (Street, city of town, stote) DATE SIGNED 
site APL Yor Shred vig Ws Cromiawitle: Mi, 


Name ttyes)__COnwWell Newton, M. D, 


MEDICAL CERTIFICATION: 


TORY 5 ‘Wad. LOCATION (City, town, or county) (Stote) 


be 


ake 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death: Poge 4 


V4 fd (78h.| BW 
29. FUNERAL DIRECTOR'S SIGNATURE ‘ABORESS Vi en eee fe 
\, 
Baie \)\ Dare [Vestry fp beak 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 081 & 1 
814 CERTIFICATE OF DEATH Mic 


% e) We yas? gmaal ere (Where deceased lived. If institution: Residence before odmission) 

\¢ o ‘ °. b, COUNTY 7 

32 Anne Arundel be Maryland A.*. Co. 

Soe b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 

$s RURAL ond give neorest town) x ‘ 

32 ‘anapolis, Md. Annapolis, Md. 

de 2 d. NAME OF HOSPITAL ni 7 not in hospitol, give street oddress) d. STREET ADDRESS. IS RESIDENCE 

= 4 OR INSTITUTION / =. ON A FARM? 

88 East St. ves] no fi] 

3. NAME OF First Middle lot Month Dey Year 


DECEASED 


(ype or prin) SHEBROHEX PETER GEORGE  KARANGELEN 


Gj 

$ 

ae 5. SEX 6. COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED o 8. DATE OF BIRTH 
: = % widowed [] Divorced [] 


fea 1957 
9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdoy) [Months] Doys | Hours] Min, 


(26, 1276 sm 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 uring most of working life, even if retired) 
Res tO } ‘ n © U.S.A 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


- 
al 


0°. 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 
[fes, m0, oF unknown) (Of yes, give wor or dotes of vervice) 
if nanolisa, Md 
18. CAUSE OF DEATH [Enter only one couse per lige Ty (0), (b}, ond (€)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ONSET AND DEATH 


thot the death certificate be executed within 24 hours ofter deoth: Poge 4 
Then please remove carbon popers. 


RECTOR: After this certificcte has been signed by the ottending physician and completely 


<€ 

3 

¢ 

5 

° 

2 

~ 

g 

Ps 

£ 

oF 

= 

g YY > DUE TO 

ae Conditions, if ony, which Cape t 

3 Eo gove rise to immediote 
5 gs cote (0), stoting the under, ( OUETO 
fests lying couse lost. © 
28 Sc = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o){1 WAS AUTOPSY 
2Sas5 = = as J 
gage als ves] NO 
Fovss = | 200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SEzCS & } OR CONTRIBUTING [] CAUSE OF DEATH 
Eves © [(F EITHER, NOTIFY MEDICAL EXAMINER} 

a : ¢ Lat a a 
2sess & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20F. (City or town} {County} (State) 
Fock 5 Hour 0. m. While _ Not while foctory, street, office bidg., etc.) | 
asi7k = p.m. 19 jot work [] of work, i 
eG,es Y 
z H ey 21. | certifythat | attended the decgegsed fra i 19 SF, to... So, se 19 Fthat | last saw the deceased 
BS ae alive an -- oom. 9 “9. Choa that de&th accurred ot gig See fram the causes and on the date stated above. 
E 2 3 i f FRovntss (Street, city or town, stote) DATE SIGNED 
4550 = ACTUAL $ — = . 
aye ss / | |sionaturs ACen LA PA MAARS Pig eee SLA YL AEP nanan LASS 

a ‘ 
aA @: PHYSICIAN’ gv, ‘ 
= osmrs NAMEN) Ah ae pS LM 
S8E°o 
9>5 5° 
Touseo 
Oo Fo t= 
re te Rs a SIGNATURE” 

VS A ) ohn Mm, 


z 
3a 
tr 


on 


mt 


he funeral director, 
hould be filed with 


« 


Pages 1 ad 


a 


Then please remave corbon popers. 


ficate has been signed by the ottending physician and completely fi 


ti 


is cer 


e detached for use as the burial-tronsit permit. 
to burial, crematian, or removal, and in any event within 72 hours after death. 


ECTOR: After thi 


the registr 


‘ed by the hospital ar attending physician. 
or 


pr 


may be rel 
TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
poge 3s! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 17 m 061 82 
‘ 4 9 CERTIFICATE OF DEATH ‘a . Dist, No 
4 


1. PLACE OF DEAT, | 2 Nica tags 2 (Where deceased lived. If institutian: Residence befare admission) 


ie EEN Mesh t U A DE Manhaae 


¢, LENGTH OF STAY IN Ib 


> b. COUNTY 
ia 
c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest! town) 


ESHA 7OK/ Kee 


nd give nearest foyn) 


7S 


(ME OF HOSPITAL {If not in hospitat, give street address) d. ‘Id Ss eS elas es 
INSTITYTIO: ON A FARM 
WSS SS. DAKOTA- ve) NOD] 
f3. NAME OF nos: Lost 4. a Month Ooy Year 
(Type or print) vA — a AELLER Stara re 19 Ss 
y. SEX é. Coto} ORRACE |7. MARRIEQ BT Nev ar Sah 8. DATE OF ae y IF UNDER 1 YEAR] IF UNDER 24 HRS. 
_ Oo} He Mi 
wipowed [] _—BIVORCED 2&: hae 


LL ade (Give a af work done! 10b. py: OF BUSINESS OR INDUSTRY | 11. BIR 12, CITIZEN OF WHAT COUNTRY? 
a mast ao jhe life, even if retired) U 


fa) 
>. ane Rie s . 14. MOTHER’: $ MAIDEN. NAME 


Ujp ELLE aero Bracken ~DALZEA REY 


7 | WAS: ota Gi IN U.S. sigs le) ro 1, ae SECURITY NO. | 17, INFORMANT Address 
fa, RO, OF unknown) Clipe Galea! or dcteal ava ME. 0 
if bert fh deCLo ske HWS. Da K o Pie” brah V2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


“Ud 20./ DUE TO 


Conditions, if ony, which {b) 
gove rise to immediate 
coute (0), stoting the under 


INTERVAL 
ONSET 


lying cause last. te 
A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
3 UG I ( Sria Ae) ¢ . ves] Nol) 
© [aes ACCIDENT Was UNDERLYING []_]20b. DESCRIBE HOW INIURY OCCURRED, (Enter nature of injury in Part lar Port of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
© [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
6 Hour 0. n, While __ Not while Hester sires tt eel 
x p.m. 19 Jat work [) at work C] 
21. | certify that | attended the deceased fromU¢4A9)__.5_-_--_, 19.332, to SAAeh O , 1252, that | last saw the deceased 
alive on., ar wie, and thet death occurred L558 M, fram the causes and an the date stated abave. 
7 ‘ADDRESS (Street, city o¢ town, stote) DATE SIGNED 


(Stote) 


ver REGISTRAR | 24b. REGISTRARS SIGNATURE 
CE ee en 


Wat ee \2 


2SOl oy ta 9] 


Oars! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


y the hospita! or attending physicion. 


may be retained b; 


CEL} 
1 ee a REC'D BY REGISTRAR ¥ R'S SIGNATYRE. 
Be OL oe ean fi \oe SIS 5S) _Sretert 7a tote 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 $183 


68202 CERTIFICATE OF DEATH +e Wy 


wit bie ped pet Anne Arund 2 


2 pe eee (Where deceased lived. If institution: Residence before admission} 


3 b. COUNTY 
ee ares * aryland Calvert 
3 3 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give regres! town) A 
: RURAL ond give neares! ot, é ¥ 
ez I 2 month Dunkirk 
2 g& dé. SeiierunGn a (it ea in hospi ive street address) d. STREET ADDRESS e Oa Coe 
/* ‘ home of relative none ve NOD) 
* 3. NAME OF alg 4. DATE 
= DECEASED a Esté?tte King '™ or 33 bs 
3 {Type or print) Beaty 19 D7 
° 
2 


5. SEX with 6. COLOR OR RACE | 7. B. DAT BI 9. AGE (in yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED B] NEVER MARRIED [-] Sie bs 1889 : sido aon Ane 
ens wipowed [} divorced ie 


10s. USUAL OCCUPATION = 1d of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. St 12. CITIZEN OF WHAT COUNTRY? 
during most of org nee rao 2 Briers Pie od. 


wex USA 


as 


OO 
13. FATHER'S NAME 


James Stallings ROTI SNA ely Orosey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(es, 10, oF unknown) {Hf yes, give wor oF dates of service) 
fone John W.King Upner Marboro,vid. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: G; 2 ONSeL Ae Emeis 
IMMEDIATE CAUSE (0) fn 

15/X BUETO Cancer of 

Conditions, if ony, which o 
gove rise to immediate 
cavse (0), stoling the under. ( OVE TO 
lying couse lost. 


jease remave carbon popers. 


the stomach 


. Then 


Prior ta burial, cremation, ar remavol, and in ony event within 72 eG 


te hos been signed by the altending physician ond campletely filled i 


8 a Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/19. WAS AUTOPSY 

3 s yes NO 

3 = | 200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 

= © TOR CONTRIBUTING C1 CAUSE OF DEATH ‘ 

z G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
53 S [2c TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (Stote) 
8g 6 Hour a. 7. While. Not while foctory, street, office bldg,, ele.) | 
2 S p.m. 19 Jot work [1] of work [) ' 
ee 7 
£3 21. | certify that | attended the deceased fram.__ w27, ta ‘that | last saw the deceased 
ee alive on. 2 oti, poe 4 ent thot death occurred at 1.9. Hom ihe causes and an the date stated abave. 
® 3 ADDRESS (Street, city oF town, stote) DATE SIGNED 
gs / Ol _Westway,Glen Burnie Nd. 7-29-57 
. PHYSICIAN'S ; 
we Lie ade Andrew D. Szabo,]i.D ae eee eS 
go? Me. BUR ste ie oy oe co) Tie. NAME OF CfMETERY PR CREMATORY Wd LOCATION (Ci 7) Yown, oF counly) (Stote} 
Doc © "WY 
eee Atty Zin. (ure 
= 


” ALAE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8184 
082402 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ah, gt 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmitsion) 
. Ses ‘ del mai esmre = =Maryland b.couny A,A, 


». ea OR eat ae corporate Kein, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Give nearest 
ar 
e- P.0.Pa 9 


and h 
SPITAL OR INSTITUTION {if not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


he Bath g Boulevard Park ves] No PY 
i Fest Middle lost J. DATE ‘Month Doy 
(Type or print) en W, Kurth | dears /13/57 19 
5. SEX 6. COLOR OR RACE |7- MARRIED fC) NEVER MARRIED [.]|®. DATE OF BIRTH 9 AGE (eros [FUNDER TVEAR] IF UNDER 24 HS 
Me ue wiooweo} —nwvorcenQ | 11/5/84 Ta i |e ad ce ae |e 


ga Beeps eo, (Give pee of wor done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
ring most ing lite, even if retire 2 

fatcnman. Pvt Club Baltimorg Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Casper Kurth Unknown 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, ne, 0¢ voknown) it 708, give wor or dates of service) 


Address 
° 212~10-9186 Mrs. P.W.Kurth (wife) sa,e as # 2 


18. CAUSE OF DEATH [Enter only one caue per line for (0), (b), ond {c).) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY Sager aveea 
+ PEATIMMEDIATE CAUSE fo) _ COLO’ Occlusion 


|, cremation, 


Page 4 should be 


r. 


ecessory, pleose exe 


fe Brror to buriol, 


& 


If any deloy i: 


in 24 hours offer death. 
File poges 1 and 2 with the registro: 


form PM3. Poge 5 may be retained for your f 


IRECTOR: Page 3 should be used as o burial-transit permit. 


Za o,! DUE TO 
Conditions, if any, which 

gove rite to immediote couse mL. 
{o), stoting the underlying( DUE TO 
coure lost, ——= 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART me WAS AUTOPSY 


2 
é 
5 

= 

° 

< 

2 

o 

aot 

2 
° 

a 
Fi 
s 

iS 
E3 

6 

3 
E 
£ 


ould be executed 


PERFORMED’ 
yes[] NO 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


eee 
20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, 1208. (City oF tawn) (County) (State) 
Hour 9. m. While Not while foctory, street, office bldg.. etc.) | 
pm. 19 fot work [J] at work] ' 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian =). Inquiry {E], and find that 
death resulted fram: Natural causes Accident [_], Suicide], Hamicide (2. Undetermined cause (7). 


% ihod Ly p, CHIEF MEDICAL EXAMINER [7] a 
E "ASSISTANT MEDICAL EXAMINER [] 
NAM reGustave H, Faubert.M.D. DEPUTY MEDICAL EXAMINERS] 8/15/57 
Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
BUYYAG” lAue 16,57 Glen Haven Ce,etery Glen Burnie, wd. 
RECTOR r ae io. REED BY RECISTIAR 246, FEpISTRAGS SIGWATURE 
len Burnie, wd. | oat 


MEDICAL CERTIFICATION 


ate, writing the word “pending 
‘© the Chief Medical Exominer's Office olang 


forwarg 
TO FUNE 
or removel. 


TO DEPUTY MEDICAL EXAMINER: This ce: 
cute the 


VS. AISME(S) 
SM 9/55, 


5K avarans 


Dace” 
: © 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 
08203 CERTIFICATE OF DEATH veo, vb BLS9 * 9+ 


J PLAGE OF DEATH 
°. 
MARYLAND 
Anne Arundel 
B: CITY OR TOWN [oulide corporate Timi, write Te, LENGTH OF STAYIN Th 
BR wre 


ond 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


o. STATE b, COUNTY. 
Maryland Anne~"frundel 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town 


e Funeral director, 
ould be filed with 


IMMEDIATE CAUSE (o] min. 


DUE TO 


& 0 Glen Burnie x 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
rn. ITUTION ON A FARM? 
© I Oak n Wj yes] Nosh 
£6 3. NAME OF First Middl lost 4, DATE ¥ 
ae ea ira iddle A Month Coy ear 
= 3 (Type or print) HABLE MARSHA AK) DEATH Augu 1957 
~5 5. SEX 6, COLOR OR RACE | 7. MARRIED B) NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In year 
=e lost birthday) 
oe ' ik » |wIDOWED [7] pivorceo OO] | Jan. 24 i 1884 yes. 
23 Ja 
€ a. 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses during most of working life, even if retired) 
Be Realto elf-Employed uo h Virg Z U.S Ae 
2) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
Z Charles Re Lake oren Rixe 
8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes, no, er unknown) (OF yes, give wor or datas of sacvice) B h zs a be i 
) no = 12-07-410 Mrs. Pauline S, Lake Same As #2 
3 1B, CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond fe)-} INTERVAL BETWEEN 
= INSET. 
a PART |. DEATH WAS CAUSED BY: heaped “abe 
s 
2 
s 


Conditions, if ony. which 
gaye rise to immediote 

co¥se {0}. stoting the ynder- ( OUETO 
lying couse lost. « 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a}]19. WAS AUTOPSY 
yess] no 


20c. ACCIDENT Ni Be C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) (tote) 
Hour o. m. While Not while factory, stree!, office bidg., etc.) ! 
p.m, 19 lot work ([] ot work [J H 


21. | certify that | attended the deceased fram.___March_____, 19.47, pAUB Jy. , 19..2Z,that | last saw the deceased 


|, cremation, or remaval, and in any event within 72 haurs afte; 
MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician on 


e detached far use as the burial-transit permit. 


2 § alive on_.JULY 31, 19.57 __, ond that death occurred at_2 50, from the couses and on the date stated above. 
a : ‘4 ADDRESS (Street, city or town, stote) DATE SIGNED 
E ce a ee ee 


* 


moy be retained by the haspital or attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL SarECTOR 


5 PHYSICIAN'S, " F, 5 
aS NAME (Typel_ James S, Dillingslea 108 Central Ave.,.Glen Burnie, Wd.. 
ed 2 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
SS fens feo 4 on pee 
ae buria AUgs Zz Ceda enete Broent RED poole 
o anc phe ‘A 6 say a ve 
V5 AIS (4) he ( 
15M 9/55 <1 cA ws. 


% ‘A NVA 79 


Oacsoct ; @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ad 


08186 


ee ae £4 Reg. Dist. No. 
¢ 257 iE PLACE « OF SDEATIS a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
e 8 os) b. COUNTY 
- 5 ' D BALTIMORE 
= x] 2 b. CITY OR TOWN 7 eutiide carporate limits, write | ¢c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporate limits, write RURAL ond give nearest town), 
§ Pied RURAL and give nearest town) , iy 
° 32 FORT GEORGE G MEADE 9 DA f=: Bit v 
2 2 2 d. NAME OF HOSPITAL [If not in hospital, give sirect oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
So 4 ‘OR INSTITUTION Hi - ON A FARM? 
£ O3 DUNMAN WA ves (NOI 
° € = 
° 3. NAME OF First Middl Los 4. DATE Ye 
7 = DECEASED ols et? st BS Month Cay eer 
SS Fy Erefetene) EDVA M MARTIN cs al AUG 
= 8 5. SEX 6. COLOR OR RACE | 7. MARRIED JJ NEVER MARRIED o PATEL TB 98 9 poate 
2 CAU wiooweo[] _—orvorceD [] yn. 
= “a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during most of workis even if retired) 
3 3 / HOUSEWLE AT HOM Us. 
oh s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- :4 
3 I [CHER HECK MAR WATER 
+. ‘3 Was DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yet, 9. oF unknown) {IF yen, give wor or dates of service 
*) WK—C_MAR TIN 2403 DUNMAN WA BALTO, MD 
18. CAUSE OF DEATH [Enter ‘only ane cause per line far {a), (b), ond t.] ee ee 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE foL_____ PULMONARY EDEMA 2 HRS. 
26 op4 DUE TO. 
Conditions, if any, which " ASHD WITH CONGESTED FATLURE AND ASCITIS 2 MONS 


Gove, rise, ta’ imoredicne 
cotse (0), stating the under. ( CUETO 
lying couse last, ( 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. pela oe gl 


MED? 
yes) no] 
20a, ACCIOENT WAS, UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Var Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour o.m While Not aie factary, street, office bidg., etc.) } 
p.m. jot work [7] ot work 1 


21. | certify thot =, the deceased = Iles to IG, 19.2.Lthat t last saw the deceased 


olive oni? AUG W2_2f __, and that death occurred ot L200 Py, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


CTOR: After this certificote hos been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION: 


e detoched far use os the burial-transit permit. Then please remave carbon papers. 


the registear priar ta burial, cremation, ar removo!, and in any event within 72 


¢. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cert 
may be retoined by the hospital or ottending physician. 


PHYSIC! 
Fie: NANE on JOHN G& ROBERTSON CAPT. MD. __...USA.HOSFITAL FORT GEORGE G MEADE 17 Al, 
>< "CU CHUA. deo 7 OF Cl A powell ' Td. eee [3 town goripousty) a e. 

(a ie »: Z 
£ EACLE aa ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGIST pain 6 
SMorss) Liv Ah, 0, FOR Cherbe S| ome Lp fe eh, Cet o/ - So. CH ete Tore _ ye 2.0 “57 (Ry A eft’ 
Ko ex 


mo. _._.URA-HOSEITAL_FTs_GRORGE_G_MRADE__17_AUGS7 


ca 


g3 § 
nm =£ 
ge 2 
3 
85 2 
Ge 
© 
hie 
20 e-) 
Fa 
a 
co rs 
J 


SS 


should be executed within 24 hours ofter death. 
fn pencil in Item 18. Give Pages 1, 2, 


the Chief Medical Exominer's Office clong with form PM3. Page 5 may be retained far your fi 


cute the certificate, wri 


IRECTOR: Page 3 should be used as a burial-tronsit permit. 


jE 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certi 
farwar: 


TO FUN! 


VS. AISME(S} 
SM 9/35 


ou 5 
BESS 
> oe 
baer! 
© e 
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moe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08187 
08205 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 27 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
o. IN 
j an ©. STATE Ss b, COUNTY 
b. CITY OR TOWN I code ert Tn re RUEAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive neoret fowl 
n 2 years Same Kgs 
d. NAME OF HOSPITAL OR INSTITUTION (3f nat in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
f ON A FARM? 
O7 Monterey Avenue Sam ves Noy] 
3. NAME NE oe First Middle lost 4. eae Month re Yeor 
ype oe et HAROLD MCNAMARA BeatH August 1957 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [MJ] 8. DATE OF BIRTH 9 AGE tin yeors ram Oa YE UNDER 24 HRS. 
E tie Months 
Pg mea la ie oe fee [re 
To fe ‘OCCUPATION af work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. batt (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mott of working lite, retired) 
Professional Dancer ‘oa York, Pennsylvania USA 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas McNamara Helen O'Brien 


15, WAS DECEASED AS INU. S. ARMED FORCES? 
es, 10, oF unknown) I yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


Wola tor 272 


1B. CAUSE OF DEATH [Enter only ‘one cause per line for (a), (b}, ond (c).] tat altwetny 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary Thrombosis 3 hours 
DO, } DUE TO 

Gea jons, if ony, which I 

gave rise to immediate coure 

{0}, stoting the underlying( PVE TO 

coute lett, = (a. 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[I9. WAS AUTOPSY 
% : ys] no 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
& | PRIMARY [] or CONTRIBUTING 1) 
2 | CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ie. {aot {City or town) {County} (State) 
3 Hour 9. m. While Not while foctory, streat, affice bldg., etc.) 
= p.m. vw ot work [} ot work ' 


21. I certify that | took chorge of the remains described above, held on Autopsy [_], Inspection], Inquiry [J ond find that 
death resulted from: Notural couses [XJ, Accident [], Suicide [], Homicide [[], Undetermined cause [7]. 


ACTUAL 4) f DATE SIGNED 
Sine chee Mtr ker DD no CHIEF MEDICAL ExAMINER [7] 


ASSISTANT MEDICAL EXAMINER [J] August 6, 1957 
NAME ths Gustave H. Faubert, M.D. DEPUTY MEDICAL EXAMINER [9 


By Se ia 2b. 0: ay \ ES oe OR Pua! A ay ‘ATION (City, Des if 
KS Hy Ch qa g { 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nc 
08188 


om 


08149 CERTIFICATE OF DEATH : 
3 Reg. Dist. No. 
3 F Cw 1. PLACE OF DEATH 3 USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmissian) 
& A 9. b. COUNTY , 
32 \ M ] anne Arundel aR YERND Harylani Anne Aruniel 
3 pea b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside carporate limits, write RURAL and give cearest tawn) 
33 ‘s RURAL and give nearest town) 
s3U] Annapolis 40 min ‘0 Annapolis 
2 2™ atl d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. Is RESIDENCE 
q St R INSTITUTION ; / ‘ON A FARM? 
J ->. Naval Hospital Apt. 1102 Dream's Landing ves] No 
5 3. NAME OF - ddl 4. DATE 
6 ee che j First Middle ; lost oa Manth Day Yeor 
c (Type ar print) Joan Ann MOE DEATH Aucust 19 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] [8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


last birthdoy) 
Female aucasian |wicowe F) pworceo | 21 August 19 ith Hours | Min. 


100. USUAL OCCUPATION oC, kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


iy 


during most of working life, even if relired) 


aa Oo 
14, MOTHER'S MAIDEN NAME 


Clair A, BROWSKE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Tes, no, of unknown) IE yes, give wor or dates of service) 
O|_No U.S. _N Hos pi Annapolis, liaryvland 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b). ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED By: ; p 
: IMMEDIATE CAUSE (a} Prematurit; min 


Then please remove carban papers. 


A DUE TO 


Conditions, if any. which re 
gove rise to immediate 
cavie (0), stating the under. ( OVE TO 


lying cause fast. t 


Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)] 19. WAS AUTOPSY — 
ves] Not) 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part I ar Part I! of item 18.) 
OR CONTRIGUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CERTIFICATION 


z 7 

& |20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20f. (Cily or town) (County) (Stote) 
a Hour @. While Nat while factory, street, office bldg., etc.) ! 

= Pm. 19 [at work [J] at work [J t 


.. 19..2-.that | last saw the deceased! 


M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ECTOR: After this certificote hos been signed by the attending physician and completely filled in 


jor to burial, cremation, ar remaval, and in ony event within 72 hours aftey 


be detached far use os the buriol-transi! permit. 


PHYSICIAN'S 4 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth: Page 4 
moy be retoined by the hospital or attending physician. 


aes NAME (Type)_Il D, SHEEHAN -bieuienant, Medical Corps, LS 
BoD 70. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY OCATION (City, tawn, oF county) 
3.&5 SREMOVAL (Specify) oO S ted : Pa 
of PDA AL bats il = ht Je he Latins CPE FAL 
2 ¥ r ye (ow a 24a. RECD-8Y REGISTRAR “Marea sqnnatintig Gt 
na g LGM oe tl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) &Y) 
08296 CERTIFICATE OF DEATH ton wl 84 ped 


-_ 


re 
3 = 1. PLACE OF DEATH 738 2, USUAL RESIDENCE (Where deceased lived, If inaiution: Residence before odmision) 
¢ ° ° b. COUNTY 
$ ne Arundel mere Maryland 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN ‘tt outside carporote limits, write RURAL and give nearest town) 
o a RURAL ond give neares! town) 4 ; 
52> Baltimore 4 vor.Y 
25 Ba. e =2. U 
28 d. NAME OF HOSPITAL If not in hospital, give street addi d. STREET ADDRESS 1S RESIDENCE 
~~ Of INSTITUTION. Mf notin Rose ore sae oo ° ON A FARM? 
@ ie) rownsville State Water ves TNO 
= 6 3. NAME OF First Middl 4, DATE 
ae NAME OF i iddle lost par Month Doy Year 
(ype or print) Robe Lee _ Moreland DEATH 8 27 19.57 


Poges 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost bicthday) [Months] Days Min. 


rl = =- = 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7. ma NEVER MARRIED [] | 8. DATE OF BIRTH 
e WIDOWED lence D | 6-13-1889 


Tos, USUAL OCCUPATION Nes os af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
se most of working life, even if retired) 


f a eee = eee, Ohio U.S.A, 
I 13. TNPEES NAME 14, MOTHER'S MAIDEN NAME 
Thomas Moreland Jane Moreland 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| (fan. n0, oF unknown) (W yes, give wor or dates of terice} 
OS ey Se ee Se aS Hospita Records ownsyi e ife! 


18. CAUSE OF DEATH [Enter only ane couse per line far (0). (6), ond (c).) INTERVAL SETWEErs 
PART |, DEATH WAS CAUSED Pe 


Then pleose remave corban papers. 


BY: a 
IMMEDIATE CAUSE (6) Congest: 
“es 5 DUE TO 

Conditions, if any, which (b. Arteriosclerotic Heart Disease 
gove rise lo immediote 
cause (a), stoting the under. { CUETO 
lying couse last, {c). 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ieee 

(o} . . r) 
Arteriosclerotic Brain Syndrome - Bilateral Inguinal Hernia Yes NO 


1¢ hos been signed by the attending physician and completely fi 


‘2a. ACCIDENT ay sd ec a 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port II of item 18.) 
R CONTRIBUTING CJ CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Cavnty) (Stole) 
Hour 0. While Not while foctory, street, office bidg., ete) 
p.m. W fot work [J ot work 4 


21.1 certify that Vattended the deceased fram,__6=13=57__ , 195'7__,that 1 last saw the deceased 


=o 


|. crematian, or remaval, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


be detached far use a3 the burial-transit permit. 


RECTOR: After this certifical: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital or attending physician. 


3 
tS alive an__...8s id that death occurred 0:10_a.M, fram the causes and an the date stated abave. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
is ACTUAL r 
3 J | [senator mo, ._Crowneville, Maryland ____._.__.. Bo27=57_ 
a 
PHYSICIAN'S ‘ 

®: NAME (type) Lone), ticHenry ae M.D. ent oes 

goo io. BURIAL CREMATION, | 2. DATE THEREOF, NAME OF CEMETERY OR CREMATORY 72d. LOCATIONNCiy. town, or county) {Stote) 

Soe ey. Leapgrceoc ty a , i ZL A. 

2 


a3 nN CaSO eT : 7 2 4. REC’DAY REGISTRAR | 24b. REGISFRAR'S SIGNATURE 


j apeba ES eth A 


Ba 
acs 


5 A Avra 


zcot 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - F 
‘as 08150 CERTIFICATE OF DEATH 05190 


Reg. Dist. No. 
1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence befare odminion) 
0. COUNTY c f ae) 3 Necnae b. COUNTY 
. RT Pry mits, wit : . CITY OR ae (lf om ae liqity) write RURAL ond give-ryorest 
ALL EAB, Pz? CAAN ee: a XI 


aopegss 1S RESIDENCE / 
(/ Lhe ZZ ZU ON A FARM? 
APE DPLAS tGL<9 ves J] No] 


Vat 


es 
5a 
€ 

hem! 
e3 
ze 


I 


Then please remove corbon popers. Pages | 0 


, and in any event within 72 hours ofter death. 


in 24 hours ofter death: Poge 4 


JAME OF First Middle / Lost DATE Month Day Yeor 


2N 
DECEASED OF 4 
i oe, C . 
URCHAKE| mam j Pt dy A) 
4 9. AGE (In yoor IF UNDER 24 HRS. 
ost bicthday) [Months] Doys | Hours] Min, 


12. CIRIZEN OF WHAT COUNTRY? 
CLT 14 Lf. a 2 
pepe 
pp LAA a 
15. Leg 4 CE INU. s. LLL Led 16. SOCIAL S ecoert on 4 Yrs (2 os Address 
(Yer, 0, oF unk: IE yea, give war or doles offtervice), if 
Dry CL MALY N$iuNtl fag fg \ 


JAL OCCUPATION (Give kind af work done 
orking life, even if retired) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL Berweeny 
PART I, DEATH WAS CAUSED BY: 9 7 A 3/0 Tay > b p 
IMMEDIATE CAUSE (0). 10K OS ALK LThAMA DOSS 2 7 
“Ly DUE TO 
7 a iL Kk - 2 — ro) a 7 r2] 
Conditions, if any, which a, KIESPALLD LLC CMC RYO SIR LEK Y 2) GY 


gove rise to immediote 
couse (0), stoting the yandes QUE TO 


lying couse lost. 2 oA C/E SCLEROTIC CA Dip - (ASC. S pakaeogwr’ 


ADDRESS (Street, city oF town, state) DATE SIGNED 


set cs -GEAS7 
DWA If Do “ Ec oe ee Ne 


Ay ‘Zc. NAME ale ETERY OR CRE! em ZdALOCTATION (City, town, or county) 


ECTOR: After this certificate hos been signed by the attending physicion ond completely filled i 


moy be retoined by the hos 


poge 3s! 


€ 
s 
Ba 
pee 
2$s FS Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ‘AS AUTOPSY 
Soe iS} PERFORME! 
: 5 
23% = LVYAR ET? Ks 1 FAA (TOS ve BEKO L] 
ose E | 200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port Ii of item 1B.) 
s & | OR CONTRIBUTING [] CAUSE OF DEATH 
ef2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s , 
ous & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Giote) 
seg a Hou an. While Not while foctory, street, office bldg., etc.) H 
TH . = pm. 19 Jot work [7] ot work [7] 
$35 21. | certify thot t attended the deceased from.________7 LAX. WEST, 02 GF LUAZ., I9SXZ.thot | fast sow the deceased 
3 olive on e/a es WAZ. ond that death accurred tL YS , fram the causes and an the date stated above. 
3 
° 
oO 


PHYSICIAN'S 
NAME (Type} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed withi 
the registror prior to buriol, cremotion, or removol. 


TO FUNER. 


Ly bs 


9 DUE TO 


Conditions, if any, which ry 
gore rise to immediate couse 


-tronsit permit. 


1 A = - MARYLAND $ TXAMINEDS C OF Hi ALTH—BALTIMORE, 18 
— en 7 Pie aT 
ee |: 08207 MEDICA EXAMINE "§ CERTIFICATE OF DEATH 9 
$8 g a moon On17-0 Reg. OHt. Nd 
ad = 
i | = Talila sy 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decocsed lived. if inalllion: Residence before edison) 
# 2 ep COUNTY énne Arundel manviann || o state. Mare ytand b. COUNTY 
an S 
so 4 AP b. CITY OR TOWN [it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) = 
& es ‘ond give nearpy town) pore 
ge 2 "PaSadena Baltimore aVYoTsu 
8 5 Z d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) ‘d. STREET ADDRESS + IS RESIDENCE 
2 ¢@ Cine) Bellehaven Beach 38)5 Quarry Avenue vs] NOC] 
a) 5 
Bose 3. NAME OF Fint Middle Lost 4. DATE Month Yeor, 
SEss DECEASED f 
pe 2% (Type oF print) CHARLES FRANCIS MURK Beant August 2h 9 57 
see t 
5 S. SEX 6. COLOR OR RACE |7- MARRIED BQ RRIED [-}| 8 DATE OF BIRTH 9. AGE tin If UNDER 24 HRS. 
au ite woos a | une 308g | “te | [el 
< HDOWED [] DivoRCED g 979 ye. 
733 0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (611d or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
pia during most of working life, even if retired} : 
ee ick e onsolidated De Baltimo Md Vn 8A... 
Dy! a J V3. FATHER'S NAME 14, MOTHER'S MAIDEN: 
<é 
bu $ Lawrence P, Murk ?__ MELVIN 
Pea 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ese Tei, 0, oF unknown) (tH yes, give war or dotes of servica) s 
sce 4) 216-05-1164 |Mrs, Nellie M. Murk 3845 Quarry Ave, 
og TE. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond (c).] INTERVAL BETWEEN 
oft PART 1. DEATH WAS CAUSED BY: D: : ere 
33 __ IMMEDIATE CAUSE (0) owning 
g5 Bite 
7s 
£= 
= 
2 
a 


(0), stoting the underlying( OVE TO 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs ofter deoth. 


65 
pe couse lost. (e 
5 Sue e. 

rs Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iel]19. WAS AUTOPSY 
ae 418 
£O% a) 5 yes—} NO 

23 = are ; 
BBs E [oR BERNAL CAUSE WAG [2tb. DESCRIBE HOW INJURY OCCURRED. (Ener natura of injury in Por For Por W of item TB) 
EY Bt | CAUSE OF DEATH. Drowned 
Ros =a 
gi 8 3 Month, Day, Year [ad INJURY OCCURRED 2s. PLACE OF INURY Hors. fomn 120. (Cy o° Town) (County) (Sioie) 

3% Fay ; Whit Not whil factory, sireet, office bldg., etc.) 
2 2 Ss 2 $ug.28 1957 [orwok[) cr won By tater H Anne Arundel Md. 
ee 21. | certify thot | took chorge of the remains described obove, held on Autopsy [J], Inspection [X}, Inquiry FJ, and find that 
536 deoth resulted from; Natyral causes [],_Accident FR], Suicide [1], Homicide [], Undetermined couse []. 
ee / 
pfu - ae 
ese 3) wh bcp, CHIEF MEDICAL EXAMINER bik Sap) 
bs io. ¢ 
5 . y ASSISTANT MEDICAL EXAMINER [_] 8/29/57 

g EXAMINER’ : 
ooFe NAME tlypsh Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [] 
giBe 72a. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAMEYOF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or coun (State) 
58 A i im 
aie , l 
2 ftuirel, Wig 21/457 | polar “A paclbl DL: 
23, FUNERAL DIRECTOR'S SIGNATOS ADDRESS, 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S-4IGNATHRE 
VS, ANSHEG) Cleat E& Attra - 3 E 48-0 als , YA 

SM 9/55 . eh ae pg by flo") Meodl LI tee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 192. 


, 18208 CERTIFICATE OF DEATH i 

: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: R: -@ before admission) 

3 ©. COUNTY hake 3 alata o. STATE Ma. b. COUNTY Balte City 

3 { Fd b. Aye age es ae fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

* ) “Orsinevitls, Ma. 5y,lm, 11d Balto City, Md. vale a 

2 d. et i oiled {IE not in hospitol, give street address) | d. STREET ADDRESS Eee es 
. / rownsville State Hospital, Md. 118 N Mount St. yes (] No Bg 

: re 3. NAME OF Fin Middle tow 4. Date Month Day Yeor 
3 (Type or print) Roeland Harry Nash DEATH 8 30 1957 
é B. DATE OF BIRTH 9. AGE (In year: [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED PQ te ; 
[mate [otered |neonnty ore) | May 30.72 2098 2| S9F% foe] or |e 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign: country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) my 


8 jobber devon Baltos: Md. U.S.A, 
L 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry= Nash Rosetta “Hughes 
15. See tee U.S. mere ede 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
‘inknom =[""™e" ="! unknown Recerds of Crownsville State Hospital 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<)-] 


PART |, DEATH WAS CAUSED BY; Congestive Heartfailure 


ie IMMEDIATE CAUSE (0) 
DADK DUE TO 


INTERVAL BETWEEN 
ONSES TH 


Then please remave corbon papers. 


Syphilitic and arteriosclerotic cardiovascular 


Conditions, if any, which 
gove rite to immediote 
couse (0), stoting the under. (| OVE TO 


lying couse lost. © 


ficate hos been signed by the attending physicion and completely filled 


No. BURIAL, CREMATION, 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Stote) 
Burial” (Sept .4,1957|Mt Auburn Cem. Balto. Md. 
23. DIRFCTOR'S SIGNATURE Z Zab. REGISTRAR'S, SIGNATURE 7 
: f U4 if D \n/ / 
se Mh ed. ke Widar PDL ALANS a MOP 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs al 


z 

$25 

3 6 4 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 

g.o5 Q Q a 

£33 4.\% nene 

gee & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 16.) 

55 & [OR CONTRIBUTING C1 CAUSE OF DEATH 

Ss O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

O56 & |20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) {Stote) 

Bu 8 8 Hour o. m. & While Not white, factory, street, office bldg., ete.) d 

pe. = Pm. jot work [J] ot work [7] i 

Z52 ; 

n BS 21. I certify thot | attended the deceased fram__May,.20...., 1952, to. August, 30.., 1$77_..that | lost saw the deceased 
. E j 

os alive on. 8/3 a= aa, Wem eee —-cand that death accurred at_.2.25ipM, fram the causes and an the date stoted obove. 

feo y higes 

=o 3 / fa ADDRESS (Street, city or town, state) DATE SIGNED 

5% DY [sete “YH (A 8 Ho. 

BES SONA Ae mo, ......Grawmeville State Hospital 8/31/57. 

Be 4 

2 PHYSICIAN'S 

2 NAME (Type! advice Bened MD 

£ 

mS 

° 

E 


page 3s! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNER. 


ye y 


3A Nv 


~ Ny 
WJ Aw9gC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


coed 


05193 | 


i \ AR CERTIFICATE OF DEATH Reg. Dist. No. 

3 = J 5 se, a al 2. pa hpestenbad (Where deceased lived. If institution: Residence before admission) 

8 3 o °. b. COUNTY 

38 N Anne Arundel ree, * Maryland Anne_Arundel. 

Bo ‘p. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

52 RURAL oid give nearest own) 

$2 Chay lda.|| x / Shadyside 

2 ved yd. STREET ADDRESS e. IS RESIDENCE 

a / ON A FARM? 

@ Franklin & Cathedral Sts. 5K) NOD) 

=o 3. NAME OF i ddl 4. DATE 

3 8 NAME oF First Middle y ey Bar Month Doy Year 

ea (Type prin NOT_NAMED Lluedh bo 8 1 _ +1905 
s 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [5t | 8 “hy OF RTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
saa loss birthdoy) [Months 9 Min, 

wivoweo [J ——«Divorceo 31/5 iy 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. iy THPLACE (Stote or fareign country} 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


27, Velma C. NICK YL MA 


SALAMA 


I 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Fer. no, F unknown) I ye1, give wor or dates of service) 
) No 


18. CAUSE OF DEATH [Enter only one cause per frag for (0), (b), ond (¢)-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave corban papers. 


ed by the attending physician and campletely 


‘ADDRESS [Street, city or town, stote) > i. 
N 


PART I. DEATH WAS CAUSED BY: 
; UAMEDIATE CAUSE (6 
DUE TO 
A Conditions, if ony, which b). 
— gove rise to immediote : 
S & couse (0), stoting the under- DUE TO 
gts lying coute lost. a) 
e¢ =< 
28s Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Was AUTOFSY 
Ro+ e 
a8 3 3 ves (] No GY 
Le es = |20c. ACCIDENT Dae eee O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
34 & JOR CONTRIB! CAUSE OF DEATH 
ged & |G einer, NOTIFY MEDICAL EXAMINER) 
aus '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City oF town) (Count (Siete) 
S ( ¥h 
b.2 3 ray Hour o. #1. While Not sie foctory, street, office bldg., etc.) 
se 3 g p.m. lot work [} ot work H 
= < 5 -_— os 
$23 21. | certify thot Latfended the deceased a — VV, 1 One Pf P, WWS'D thot | lost sow the deceased 
3 
ais alive on.___. aS ws), and that death occurred ofp ZM, fram the causes and an the date stated abave. 
£ 
e3 
Ze 
“2 


16Uthe VW, A Ze fae / 
naan: Be f ie o Uy t ig 


1 Yon, OF gounty) > 


‘ 
toe re eI] Be RCE 
To. BURIAL, GARHARO MARION, a Po NAME pis CEMETERY OR oy Rd. 7 ATION ( 5 
i 
Lu 1944 Lh Mise ie Hof 
Bors ATE sip, 2 240, REC'D Q ts b. REGIST a0 ; 
S40 oN ovia— \ok hr 


— a ae 


~ 


be retained b; 
ae 


page 3 
the registrar prior to burial, cremation, or removal, and in any event within Pree es death, 


may 
TO FUNE! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Page 4 
ry 
> 


z 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8194 
; 08152 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aa ee ZI 


onl 


DUE TO 


fae 2. 


esgic 
*« iJ 
on 5 
£3 iM 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) V 
g2 2. COUNTY 1, ff. Co- nae @STAE Ly gs ple 0. C, & COUNTY 
ay oO ‘ YLAND 2 
Be.8 b. CITY OR TOWN Ii ovtide corperote limit, write uma [c, LENGTH OF STAY IN Ib || c, CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
ae ee ‘ond give neores! town) % ji 
g~ 4 Annapolis “Tx - 
$ 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS, elie|* ice eestPeGe 
= & Bawi eunoe. GJewerAl |\53b/- ch. flo Jf Place |vs0 nota 
Sc. 8 3. NAME OF Fire Middle ODers tot 4. bare Month bey Yor = 
rise {ype or print Rober 6s, OBLAST DEATH g 73 9ST 
Po = $ e 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEDYA 8. DATE OF BIRTH 9. Sei IFUNDER 1YEAR| IF UNDER 24 HRS. 
“a € Months Min, 
aie Ly 47 |woowot — oworceo tg) || 5/7/1941 S Co |e ~ 
03s 10g; USUAL OCCUPATION {Give kind of Wk done] 0b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Store or foreign count 2. CITIZEN OF WHAT COUNTRY? 
ta luring mos? of ven if retii 
is I; Student. Washington,D.C, 
we eH 13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 
7e8 Robert FP, Oberst Louise Price 
es 2 15, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
et FI on nos or Ve 19 70, give wor oF service) 
a ¢ no no Mrs, Louise Kruse - 5361 Chillum Pace 
2 Ps ¢ 18. CAUSE OF DEATH [Enter only one caute per line For (o), (b), ond (c).] UNTEEVAL SETwvery 
a PART I, DEATH WAS CAUSED BY: hee LE, Z. : 
ef & = "IMMEDIATE CAUSE nF hetn ee, - Leetrealomes 
£23 
55 
25 
Ee 


DATE SIGNED 
mip, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 
NAME (ives) “ Ls wh rel? bathe DEPUTY MEDICAL EXAMINER JS, oa 47 -S Tb 


Zo. Lee CREMATION, 8/20 Vi REOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 


et ee Arlington National Cem.- arlington, che ae 
2da, REC'D 8Y "057 Zab. REGISTRAR'S SIGNABURE 


23. FUNERAL a ake pees 
The S ,H.Hines Co.- me 19,10 Lao UFZ Z 


SIGNATURE 


Conditions, if any, which (0 
o gove rise to immediote coe 
S (0), stating the underlying( DUE TO & 
2 pirdeding 
sees ae a 
o 
2s 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)|19. WAS AUTOPSY 
jolt: S av oe 
3 2 3 3 yess] Ne 
5's ~ ey ve rea eaSie o }20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of lem 18.) 
ae ‘ar 
aes § | CAUSE OF OEATH, Gullo Atte. teak Lou L- 
25 2 Se cee ae = ee a 
gb 8 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. [20e. PLACE OF muuay fon form | 201 (City or town) (County) {Stote) 
sc ipet 6 Hour | Whil Not while jory, sireet, office 
a2° 2 am S/S 1957 [ot work [ orn pa “Tbr Hf i 4-4. CO “ap 
S qi a 7 A ; 
2s 21. Vcertify thot | taok charge of the remains described abave, held an Autapsy [_], Inspection BR], Inquir: , and find that 
£22 9 Pp quiry 
woe. . 
5 3 2 death re fram: Natural equses 5 Accident PX, Suicide [1], Hamicide [[]. Undetermined cause (J. 
2B 
Se 
of 


forwar 


cute the certificate, 
«e 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
TO FUN! 


YS. AISME(S) 
5M 9/55 


eA nVaUNd 


Paco® 
| 8 


Teer 1 OE 


= 


Poge 4 should be 
, eremotion, 


to burial, 


jor. 


c 


If ony deloy is necestory, placte exe: 


2 with the registror 


Sateposen 


tronsit permit. 


IRECTOR: Page 3 should be used os 0 buriol-! 


or removal. 


z 
9 
S 

3 
& 

a} 
2 
3 
3 

= 
= 

a 

G3 

ae 
Ea 

D 
2 
> 
3 
x 
3) 
2 

a 

2 
3 
8 

s 
ef 
° 
z 
5 
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(= 

3 

ro 
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= 
< 
rad 
ai 
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a 

yg 

2 

> 

ia 
> 

im 
wi 
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TO FUNZ 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08195 
28209 MEDICAL EXAMINER’S CERTIFICATE OF DEATH igh 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


¢. COUNTY , Arundel @STATE rylang * b. COUNTY Anne Arundel 


b. CITY OR TOWN {it ovhide corporots limits, write RURAL ¢. LENGTH OF STAY IN Ib . CHY OR | aang (tt outside ec ovttide corporote limits, write RURAL ond give neares! town) 


fl Ge nara fo 
2 2 Jessups 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d, STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
__ Route _175 


3, NAME OF Fint Middle Lost 4. DATE 


‘DECEASED OF 
{Type or print) RI CHARD or NEILL DEATH 
5. SEX 6. COLOR OR RACE |7- MARRIED. OE) Never MARRIED [(]| 8. DATE OF BIRTH. 


winoweo [[] —_—oivorceo [) 7/8/01 


1a. USUAL OCCUPATION hers kind of work dona! 10b. KIND OF BUSINESS OR INDUSTRY | V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


io i genes Wi r cs ma House Correction. Guilford, Md. U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


O'Nes1. Unipowm Mary Welsh 


Michael 
Ce AS id ga i ela a 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
216~36-8730 | weg, Margaret J. Athey (daughter) 


18. CAUSE OF DEATH [Enter only one cavie per line for (o), (Bh ond fh] TRIBAL Between 
PARTI. DEATH MeDIATE cals (o) Fatty Liver with Ulcerative Esophagitis and 
S810 wax Gastro-Intestinal Hemorrhage. 


Conditions, if ony, which fo 

gove rise to Immediote coure 

{0}, stoting the underlying( OVE TO 

couse lost, (o. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


yes noo] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il af ilem 18.) 
PRIMARY C) or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20 {City or town) {Counly) (Slots) 
Hour 9. m. While Nat while foctory, slreet, office bldg., etc.) 
9 ot work [] of work 


21. oe that | took charge of the remains described above, held an Autopsy [XR], Inspection [], Inquiry (2, end find thet 
Accident FJ, Suicide [1], Homicide [1], Undetermined cause [7]. 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [[] OATE SIGNED 


ASSISTANT MEDICAL EXAMINER & 8/19/57 
NAME tiene) Paul F, Guerin, MD. DEPUTY MEDICAL EXAMINER [7] 


Ze. renga ‘apes ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, lown, or county) (Slots) 


St. Mary's Cemetery laurel, Maryland. 


22/57. 
23. FUDJERAL DIREGTOR'S SIGi ‘ADDRESS, Baa. REC'D BY REGISTRAR | 24d. REGISTRARS SIGNATURE 
Pe On AD, od ee 
eZ fl A Me 


M.D, 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
Ce 08153 —_ CERTIFICATE OF DEATH 


ood 


08196 
A 


Reg. Dist. No. 


ee 
$3 M ) ik Lent DEATH Ey USUAL RESIDENCE {Where deceared lived. If institution: Residence before admission) 

$2 F2. ¥ _Anne Arundel MARYLAND aryland b.countinne Arundel 

Bis > b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

s a \ A RURAL and give nearest ed aceite 

$2 Annapoli / Ann: 

2 3 d oe OT UTON te (If not in hospital, give street oddress) d. STREET ADDRESS e pees 

7 cet 

€ GO The Anne Arundel General Hospital 80 West Washington Street ves (] noi 


NAMI F it 
SrNAvege: First Middle lot parE Month Day Year 
es Bah ho Parker becca! Aug Se 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
4 Male Negro wipowep [) pivorcep [J August 6, 1957 


last birthdey) [Months Bors Hours] Min. 
yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Maryland 


14, MOTHER'S MAIDEN NAME 


Myrtle Effie Parker 
17, INFORMANT Address. 
Mother 80 W. Washington Street 


INTERVAL BETWEEN 
ONSET AND DEATH 


13, FATHER'S NAME 


15. WAS. DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fer, 90, or unknown) {Il yes, give wor or dotes of vervice} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Te) DUE TO 


Then please remave corbon papers. Pages 1 a: 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death> 


Canditions, if any, which 0) 
gave rise to immediote 
cause (a), stating theyn 

lying couse lost. . c 


2 has been signed by the attending physician and completely filled in 


ok 

‘€ 4 

esi 
2 § 5 Parr Il, OTHER eg NT CONDITIONS CONTRIBUTING 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 

= Le 

age 215 orm, =D beer OE Wad Oe sy Noo 
bays = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. Enter nature af injbry in Port 1 or Port Il of item 18.) 
se & | OR CONTRIBUTING LJ CAUSE OF DEATH 

bes & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

s 2 

ots & [20c. TIME OF INJURY “Month, Day, Yeor [ 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {Caunty) (Stote) 
B28 Fay How on. While Not while factory, street, office bldg., etc.) ¢ 
si3 2 een ’ at OTE ‘a H 
Rey 7 

Be 21. 0 certify that | attended the deceased from. Cact\ es VS yl, to Lan ap 19.2. /,that | last saw the deceased 
RE ac 
Se 3 alive an§ 4 1 ----, and thgt death occurred STA the’ causes/and on the date stated above. 
= 4 3 (le ADDRESS (Street, city or Jown, state) DATE {iGNED 
e) ACTUAL 
3 3 / SONA Mo. ac a FA STH wePal is < i 

3 tite thd 

ess Annapolis, /Mde_ = 
82° aan Sn eee TON. TAgANAME OF CEMETERY ee AK: weston TAQCATION (City. town, o oBpnty) (Stote) 

ed (4 iY 4/ ¢ 
Eo B. (ti gxpP oC" ¢ 

= 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


Apr ee ee a A 


ZO CBRLSEXYS oe 


a 
es 
<5 
Lod 


$°A nvmand 
33 SAW 
NS asa on 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08197 


) 28210 CERTIFICATE OF DEATH 


1% PLACE OF DEATH 


After this 
copy’ of this 


Reg. Dist. No. 
2. USUAL RESIDENGE (HOME) OF DECEASED 


in 24 hours after death. 


COUNTY r, rae oO. MARYLAND STATE p COUNTY £ o 
CITY (lf outside corporate ii, write RURAL TENGTH OF STAY CITY (i outside corporate limits, weite RURAL end “Sal nearest f 
OR end give npsrest town} (in this OR 
et he ae xqtem  eahe 
HOSPITAL OR STREET ( rarel giv: lt 
INSTITUTION OR / ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (lest) DATE (Mon) (Dey) (Yeer) 


Love 


|G PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execute 


py may be retained by the hospital or attending physi 


DECEASED 2 J OF ‘ 
{Type or Print} Cee p VALD f /, Q J Pe / DEATH (WA oh A i aa 
R 7. SINGLE, MARRIED, 8.7 DATE OF PRT 9. AGE lest pirthdey {_ IF UNDER 1 YEAR iF UNDER 24 HRS. 


*e | Male| oh: OWED, DIVORCED, id ; Pd ) 4 
‘WID ij 
| hre-| th e@ (Specify) , Ne } ; 4 am Months | Deys Hours | 
108, pole SS AON (Gor Ung of ee 10b. eee n THPLACE (Stete or foreign country) 12, CITIZEN 4 WHAT 
done durin ost of working life, even " INI 
Séa food Cherech tow Ard, PSA. 
| 14, MOTHER'S MAIDEN bd 
=~ | u bi Lae DLAw Chee, due ft well 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 164 SOCIAL SECURITY NO. 17, INFORMANT & ADDI Of. 


retired) A ce ev m A A ) 
(es, no, ork.) | (W Yes, give wer ot detes of service) 2? 24 yA ‘e. VI d 
P TERVAL BETWEEN 


led in by the funeral director, the thir 


13. FATHER'S NAME 


transit permi 


ician. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


INSTRUCTIONS 


Ub ut ] X IMMEDIATE CAUSE 


g 

(a) LAX TAK 
ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, rd 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, a fs 
{cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATH. ad 
20. AUTOPSY? 


196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 
yves[[] No [Z-~ 


2te. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 21e. WHERE DIO INJURY OCCUR? (City or town) (County) (Stota) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month) (Dey) {Year) (Hour) | 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
White Not while 
ot Work LD _etwork a 


22. I hereby certify that | attended the deceased from.. 
pete zee eee and that deat! 


a 
2 
— 
a 
€ 
9 
3 
bao] 
2 
a 
c 
it 
is 
2 
= 
£ 
a 
2. 
£. 
3 
¢ 
= 
a 
e 
rs 
> 
e-) 
F 
3 
© 
o 
o 
a 
Ps 
cc 
Es 


ADDRESS (Stregt, pty, town, |stete) DATE SIGNED 


Landing, Md 


‘-« 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after dea! 


death certificate assembly should be detached for use as a buri 


YS AISC 1-55 10M— 


certifi 


TO ATTE 
The bot 


25. FUNERAL Bl deo goa eye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ms 


08198 


om 


O82ti CERTIFICATE OF DEATH a Dist. No. 27 
~ ss | 
= 3. As hs jp. ores re ne 2 bain: pee ae (Where deceased lived. If institution: Resi ¢ before odmission) 
& 8a. a. b. COUNTY 
s 25 (( knne Arundel] maariane | sw 
et Ake b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give rearest town) 
e s3 RURAL ond give nearest town) 
ee querg GF X- 
iz. og d. NAME OF HOSPITAL (If not in eae give street Le d. ned ADDRESS @. 1§ RESIDENCE 
3 £5 OR INSTITUTION ON A FARM? 
s is Army Hos pita 824 Adams Street, N.E. ves f] NOK) 
2 = an 3. ped First Middle lost 4. apd Month Day Yeor 
a 35 (Type or print) DAVID LAWRENCE PIRKLE bears = AUGUST 22 19 57 
ec 
= se 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED (Qf | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER t YEAR] IF UNDER 24 HRS. 
a last birthday) [Months] Days | Hours | Min. 
Paez Male Cau wiowipE}] _oivorceo] | 21 /August/57 yn. 251 18 
S = a2 10a. USUAL OCCUPATION (Give kind of work dane|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82% | during most af working life, even if retired) 
8 Bee None None Ma and _USA 
as ad & 13, FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 
Ps 
© 98h 1 
8B Se Deborah Lou Kitch 
se 26 5 q . 
2 208 POEL NUE ND NG [16 LOCAL REUNTTNG. TW WHOM Father, 609 FairlaWiAvenus, Apt 5, 
2 eck = None A Maryland 
OSE F DEATH {E. "i ror b), ond INTERVAL BETWEEN 

A 23 = 18, CAUSE Ol {Enter anty one couse per line far (a), (b}. a {)-] 
v 2 a's PART t. DEATH WAS CAUSED BY: : pect Catt 
2 2 $c rae IMMEDIATE CAUSE (o] 
3 =n: ‘Sbx UE TO 
= 82> Conditions, if ony, which Incomplete expansion of both lungs 

2 cs 
8 BES gave rise ta immediote 
3 6a cause (a), stating the under: ( OVE TO 
Se=se lying couse lost. fe 
£823 Aang cbute lott. 
F3 3 g 5 se ra Paget Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. mee een 
QROER 4 fe 
eases AAS ES no 
Fotss = [200. ACCIDENT WAS UNDERLYING E)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port W of item 18) 
zs & JOR CONTRIBUTING L] CAUSE OF 

eels © | {Ik EITHER, NOTIFY MEDICAL EXAMINER) ) 
Sas °° Ss 
2sgss & [20c. TIME OF INJURY “Month, “Day, Year [20d. INJURY OCCURRED _|20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Eso os 5 Wee a 46 iis Wk vibe factory, street, office bidg., atc) 
zzi5 2 paral BO a loiter Gal teste ata 
ae 21. | certify that | attended the deceased from_.0300 21 Aug 19.57, 1a.22 hug... 19.5!7.thot | lost sow the deceosed 
Z Bs : 
8 rea alive an,_ =a 19.552. = and that death occurred a , fram the causes and an the date stated abave. 
- = O35 {ESS (Street, city oF town, state) DATE SIGNED 
<i he 
ay Bas / SGwAtune cA bcapbr srt mo, USAH, Fort G, G. Meade, Md., 22 Aug 57. 
c a 

2s PHYSICIAN’ De 
za herald ores aban Sei) Bios ee CA McC. 

‘= 2. jon} os ae 
Ss ard | 220. BURIAL, CREMATION, ] 22.1 DATE THEREOF THEREOF 2d. LOCATION (City, tovfn, or county) (State) 
Qr5-a5 REMOVAL !necify) s ‘ ; , “ . 
Ass g2 R Aug. 23, 1957 - ny pine te Albuque 3, New Mesice 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS da. REC'D BY REGISTRAR | 24b/ REGIE 

4) 
Wig William Cook, Inc. 1217 St. Paul Street oate 22 Aug MSC 
AE eA 


xOSOlE/ K 


oma 


824% CERTIFICATE OF DEATH si Dist. Ne. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 81 ft) ig 


o 
se 
3 1. MSR ‘DEATH 2. USUAL RESIDENCE (Where deceated lived. If inition; Reuidence before odmision) 
g @. Redlescis b. COUNTY 
$e Anne Arunde pide Maryland “ARAL 
Be B: OR TOWN I oie expoote Hit, wie & CITY OR TOWN (If outiide corporote limits, write RURAL ond give wearest town) 
S ‘and give nearest town! 
52 Crownsville “dole CER 
3 nO fea, 
@ T NAME OF HOSPITAL (Hf not in howpitel, give sive! address) d. STREET ADDRESS 1S RESIDENCE 
as , * OR INSTIUTION # ; * GNA PARMD 
& ownsvi | RFD #2, Box 592 ves L] No 
* 3. NAME OF First i 4. DA 
NAME Or = Middle ton Dare Month Dey —Yeor 
(Type or print) Vesta Porter DEATH 8 23 19 57 


Pages 1 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost biethdoy) [Months Mins 
yes. 


. SEX ‘6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | & OATE OF BIRTH 
Female | Ne widowed [] divorceo EL] | unknown 
}] 100. USUAL OCCUPATION (Give = ~ work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life i retired) 
-=-------|= Annapolis, Maryland 
14, MOTHER'S MAIDEN NAME 
Frances Porter 
17. INFORMANT Address 
Hospital Records Crownsville, Md. 


INTERVAL BETWEEN: 
ONSET AND DEATH 


A. 
12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yas, 00, oF unknown} (UF yer. give wor oF dotes of service) 


ig physician and campletely filled 


° 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b). ond (c).] 
PART 1s Gen Ul Ses CAUSES Malnutrition and Dehydration 


s 
a 
o 
a 
8 
8 
8 
© 
FS 
6 
€ 
‘3 
2 


in 72 hours ofler 70) 
Demmoq 
—™ 


§ co ee CAUSE (0} 
= GID Re ; DUE TO ei 
Conditions, if any, which Old Post Trawwiitic Cerebral Atrop 


to immediote 
couse (0), stoting the under. 


lying couse lost. a 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ] 19. ie 

1) _Microcephaly 2) Anemia YE] Nog 

200, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] R) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, cat m1 208. (City of town) (County) (State) 
Hour a. 91, While Not while foctory, street, office bidg., eI 
p.m. 19 lot work [] of work [] HH 


21, | certify that! attended the deceased from.__§=20— - 19.57, to__8=23— _______, 19. 3Z.thot | ast sow the deceased 
alive on____.. 1237 d that death occurred at 223 


a 


: The law requires that the déath certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the altendin: 


, from the causes and on the date stated above. 
Ca (Street, city or town, stote) DATE SIGNED 


y the hospital or attending physician. 


HRECTOR: 


moy be retained b 
‘~ 


be detached for use as the burial-transit permit. 
Prior ta buriol, cremation, or remaval, and in any event 


ACTUAL 
‘SIGNA’ 


PHYSICIAN'S. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


se: NAME (Type) one] McHenry apn, D ae ee a oe © . 
Zz 3 fe Zo. Renova (pect ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {Stote) 
se 
5 ae arial” Reo Mt. Calvary Com Leno Saas, 
= ATUR ‘24a. REC'DAY REGISTRAR | 24b. REG! R SIGNATURE 
nae itt hese ne nt _low J vie 
15M 9/55 Co AEA, yr ye DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 08154 CERTIFICATE OF DEATH ee (R00 22) 


{ 1, PLACE OF 2. USUAL RESIDENCE (Where d oe aed liyeg. If institution: 2 betgf@ telmission) 
©. STATE ,. COUNTY 
44 Ky g ¢ 


\a ©, COUNT: 
AR a TOWN (If outside Beret ©. OR TOWN {If pfftside corpor, pn write RURAL ond give nearest town) 


coll 


give nearest 


imidut? oh an, 5 aa © g 
d. NAME OF OSPITAL F [oot in hosp f a steeefl gdress) Y y. d. STREET a) Via e. 1S RESIDENCE 
CPN Vy iP AL v ON A FARM? 
COLT am ‘ QO L,| weno 
2 NAME OF Fint rou 
(Type or print) ft 2 = E 5 Orn 


OF Day Yeor 
Biamn - 2S ST 
i, € ]7. ett oe MARRIED [J | 8. DATE 7 fe/ 
, i 
% 


9. AGE (In rs. [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¥) [Months] Da Hi 
wicoweo E] —sootvorceo [J - 5 54 Gea | es eee | ahd 
100. USUgtyOCEUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Cit rao foreign Wai ) 12. IZEty OF WI CL. 
4 “ ron 


the funeral director, 
should be filed with 


L | 


Pages 1 o 


4. DATE 


uring Froef of rorking its, even if tetfied 


jeath. 
A 
Joamy 


~~ 


ite be executed within 24 hours after death: Page 4 


ER'S Ni YH] WT Vay 9 NAME 


1g physician ond completely filled i 


Then pleose remove corban papers. 


$a burial, cremation, or removal, and in ony event within 72 hours ofter di 


PERFORMED? 


O 


3 LATHE 
= Mi: WAS prerasto “y ar Sy 16, Map Si SECURITY NO. i Ui 
= ieainet or WE) 
8 € oe a 
a 
3 2 18. CAUSE OF DEATH [Enter only one cause pep fine for (0), (b), ond (cl] INTERVAL BETWEEN, 
uv = PART 1. DEATH WAS CAUSED BY: opaer ged 
2° IMMEDIATE CAUSE (o 
= / wr) > 4 DUE To 
Ss 
= 22 Conditions, if ony, which ) 
es oReE gove rise to immediote 
2. ee couse (0), stoting the under. ( OUETO 
Sets lying couse lost. ey 
Seg 
5 i% g 5 Pant Wt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 Roe 
- 
etl 
fe 
o 
2 
= 


g 
3 3 
Pe # ] 20a. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port Vor Port IV of item 1B) 
zs & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aese & | (UF elTHER, NOTIFY MEDICAL EXAMINER) 
Do= rd 2 
= 2 OT he, POG 9 
Sots 5 |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Esvo 5 Ger eG Mite! Rekghie foctory, street, office bldg., etc.) 
EsE? = p.m. 19 Jot work [] of work aff! * 
esce W) ‘ 3 Bd +, 
Zzess 21 bist, g we the deceased from =f. W—Dy todd f._., t_L_,that | last sow the deceased 
3 
2 re <<s olive one , Pax Wi, ond that/death occurred ati TT M, frbm the cause$ and on the rw stated gbove. 
wee 1) 
es ° 3 Wp aif ay, 4 ADDRES} (Ste ji or la val DATI ej 
<25 ACTUAL it Ce 
apes / | |stonature_h oS Cory MD. cht Le fy FLS 4 a 
2 
z a PHYSICIAN'S 
= = NAME (Type| Teeat Ce ee ee 
= 3 
BSED RIAL, CREMATION, | 22. DATE THEREOF Zap-TVAME OF CEMETERY OR en TORY Z2GTOLATION (City, town, or coyfty) > Sto 
2 sp es REMOVAL 15} 99S s *f} Uy y r yy 
BLA 2 AL d MLE LK ron aegis tt 
Ys AIS (41 . 
Yt or! A494 | Keo f AGT 2 MEK Po A ad io Di fast, 
O19 = 


eA ovaund 


7) W 


8 araotl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


with 


should bE Filed 


seen 


jin 72 hours after dea! 


popers. 


Then please remove carbon 


RECTOR: After this certificate has been signed by the ottending physician and completely filled 


be detached for use os the burial-transit permit. 
prior ta buriol, cremotion, or remavol, and in ony event wil 


bd 


may be retoined by the hospitol or attending physicion. 


TO FUNER. 
poge 3 
the regi 


VS ATS (4) 


1 


5M 9/55 


NE 


{ = 
— 


i 
( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18913 CERTIFICATE OF DEATH 08 204 


Reg. Dist. No. 
jb a 2 hyn sing a (Where deceased lived. If institution: Residence before admission) 
ras °. b. COUNTY 
MARYLAND: Ma ie A . A mY 
b. sine OR TOWN (If outside: Said limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ond give nearest sent / fo é 
erv“dale ) ‘erndale 
d. NAME OF HOSPITAL (If not ig hospitol. give street jress) a. ‘STREET ADDRESS 
OR INSTITUTION te Ev (Trg 
Ve) = : = 103 - 1st Ave 


3. NAME OF First Middle hey 4, DATE x 
DECEASED : y =p 
(Type or print) 4€ 1a 

5. SE LOR OR RACE |7. MARRIE Nere MARRIED [7] | 8. QATE Of BIRTH OL AGE (In y IF UNDER_1 YEAR] IF UNDER 24 HRS. 
KE OS os ithdoy). 


j Month : 
Ww wipoweo PH ——_olvorceo [] x ee leis Days Min 


10s. peeAt OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE ve ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dora mot of working life, erenif retired) £ A aL 
9 ic meehcols tS 5 
13. giek “Sf 14. MOTHER'S MAIDEN NAME 


J Oh oa wu (aaa hd aaa 
1s. WAS DECEASED EVER IN A) S. gees FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT d ‘Address 
(Yat, no, oF iy {if ye, give wor or dates of verview) 
Noa rv @& GIDL LR 
18. CAUSE OF DEATH [Enter only one cause péline for (0), (6). ond (¢}-] Sit 
PART I. DEATH WAS CAUSED BY: ce 
1, IMMEDIATE CAUSE (o) GS uve: (AA eg RA nit 

Aaf DUE TO lee 

ns, if any, which (b) a : 


gove rise to immediote 


cotte (0), stoting the ynder- ( OVE TO 

lying couse lost. (a) 
Patt Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a]19. WAS AUTOPSY 
yes] NO x 


200. ACCIDENT Ne breeces ott Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F, (City or town) (County) (Stote) 
Hour o. m. While Not while foctoty, street, office bidg. 
p.m. 19 _[ot work [] ot work [7 " 


21. W eertify"that | attended the deceased fromz-La—.....--, WLS, ta Lee 25 ___, 1952. Zthat | lost saw the deceased 
Seer sa and that death occurred at /2._ fM, fram the causes and an the date stated ea 


: whe x ADDRESS emi city oF town, stote} DATE $1 
ACTUAL 
SIGNATUREL_4. mo. 2S Ate Met. Cee2 IM, iy) ane (oS, ey 


PHYSICIAN'S 
NAME (Type), 


MEDICAL CERTIFICATION, 


Zo. BURIAL, Spud ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (Stote} 
REvOt Ar ee eels! Cedar Hill Cem. Baltimore, Md, 
a G p We 4 tz REGISTR, Y) IGNATURE 
Ta N\A AM Ye ‘gous foal! IMG ETSY? = eb oth ws 


A vans, 4 a. 


2 ONV 


JAN {}, 5} al : Bs. * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08155 CERTIFICATE OF DEATH 08202 


Reg. Dist. No. 


st 
s = 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before odmision) 
© sy ea: a MARYLAND 2 als b, COUNTY 
5 4 nne Arunde Maryla Anne a 
2 3st f | B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
2 6 a RURAL ond give nearest town) 
alee Bay Ridg nrapolis * = 
5 <5 a g 
ined d. NAME OF HOSPITAL (IF not in hospital, give streel address) d. STREET ADDRESS @. 1S RESIDENCE 
eS Or instiTuION : vest o "No By 
e ve D 
> " 1 BOUTAY = 
2 oe NAME OF First Middle lost 4. DATE Meath Day Yeor 
SS OECEASED OF 
~ 2 3 (Type ar print) BER A DEATH 19 
< e m 
eed 5. SEX 6 COLOR OR RACE |7. MARRIED [MF NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
ip low buthdoy) Months] Days Min. 
ene D : widoweo [] ovorceo | August 5, 1900 57 yn. 
SE 8 ~ Jide USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OF INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 83 i} during most of working life, even if retired) Virgini USA 
BS oRes J Equipment Specialist US. Gov. rginia 
g 8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% 
apes Frank Rile: May Cash 
9 Sor ral 7 
ge F 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
en ene 2 sn | fe. 90. 0° unknown) (Of yes. give war or dates of service) 
8 fs 7 no | no none Mrs Kathleen V. Riley- Wife- Same as # 2 
£ gfe 
£ ofs INTERVAL BETWEEN 
8 B82 18. CAUSE OF DEATH [Enter only ane coure per ine for (0) INTERVAL BETWEEN 
225 PART 1, DEATH WAS CAUSED BY: 
£28: IMMEDIATE CAUSE (0) 
5 cee “lo > DUE TO. 
ff 7 
ce ue > Conditions, if ony, which ze | eer 
$ RES gove rise to immediote 
5 Jane couse (a), stoting the under. ( CUE ' 
Tokens lyi se lost 
g =? ying couse lost. a) 
3285 ° 5 Past J|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 19. WAS AUIORSY 
S$029 = 
Las < Yes (MJ No] 
ga oe o a ¥ 
Foot $5 = | 200. ACCIDENT WAS UNDERLYING D) . DESCRIBE HOW INJURY OCCURRED JlEnter nature of inféry in Port | or Port Il af item 1B.) 
esse & | OR CONTRIBUTING [J CAUSE OF DEATH 
Zeees & | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
Sages & |20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, {20 {City oF town) (County) (Stote) 
ra 5° es s Hewes an. While Not while: foctory, street, office bldg., ete.) | 
Foes g ae 19 Jot work [ol work CJ : 
BN = 
g esa 21. | certify that | attended the deceased from. heete as, , 195 __/,that | last saw the deceased 
26f9< 
2 s = = alive on____. B=. 320 57, 12.__.._.., and that death occurred at_6.7.__M, fram the causes and an the date stated abave. 
E=Os 3 / ADORESS (Street, city of town, stote) DATE SIGNED. 
. 
x25 55 | classy ae aL g.22-s'd 
xpos 3 2 SIGNATURI 0. Le 
O¢csz 
ao ¥ PHYSICIAN'S 
Scat: NAME (Tyee)__Frank Shiple .-.63._Go _Ava.__.Annapolia, . land __.... 
elas hy. 
FSEOD 7a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
O95 3° EMO’ a Specify) 
Zoe Pe 9 Cc 
ofo a= Pus aLeda H m g 
re : a i i way bey tbe By i 
15 (4) \ 
Yea yrds! S) a ache nn —Maryiend Ling 


, nnn nS es 


he funeral directar, out 


& 


Pages lo 


Then please remove corbon papers. 


thot the deoth certificote be executed within 24 haurs ofter death: Page 4 


ficate has been signed by the offending physician and completely filled 
the buriol-tronsit permit. 


rior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


RECTOR: After this certi 
be detached for use os 


@ 


moy be retained by the hospital or attending physician. 


TO FUNERA 
the registe 


page 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


a 
= 


ae 


z 


hauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18203 
8214 CERTIFICATE OF DEATH ; 0820. 


Reg. Dist. No. 
1. PLACE OF DEATH im Bly alii {Where deceosed lived. {f institution: Residence before admission) 


CONT Anne Arundel MARYLAND b. COUNTY 


iM vland 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give riearest town) 
RURAL and give nearest low “th 
rownsvilie imo. lwk. Baltimore \ 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 


OR INSTITUTION ON A FARM? 
rownsville State 1108 Gréenmont Avenue vs soO 
3. NAME OF i i |. DAT 
DECEASED First Middle lost 4 or rE Month Day Yeor 
(Type or print) “ie bce DEATH 8 25 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED g B. DATE or BIRTH %. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st Fa ee Months Min, 
Female Negro _|wiowenQ] _ oworceof] | ganuary 28,1920 bi 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
aundry Worke =- ----- Maryland U.S.A. 
13. FATHER'S NAME 4, ea Ss “MAIDEN NAME 
Calvin Ross Mary Ross 


1S. WAS Es aad INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
_. | fer, 90. oF untinown), It yes, give wor or dates of service) 
O,T-~-~--}------}------+ Hospital Reocrds Crownsville, Maryland 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


PARTI. DEATH Wesiatt caus ___ Cerebral Thrombosis 
DUE TO 
Conditions, if eny, which  __Arteriosclerosis 


gove rite to immediate 
cause {0}, stating the under: ( DUE TO 


lying cause lost. ( 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. eee 
Dehydration and Hyperglycemia ves] No 


20a. ACCIDENT Re Eee oer oe 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port f! of item 18.) 
R CONTRIBUTING [J CAUSE OF DEA\ 
i EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. 9. While Nat while factary, street, office bidg., etc.) | 
p.m. 19 Jat work (J ot work [J ' 


21. | cortify that W’gttended the deceased from.___ Jul y__7.,.. 19_57, to August 25,__, 19.5'7.,that | lost saw the deceased 


MEDICAL CERTIFICATION 


alive on_.__84e Fm Aa 12_27_p/Jond that death occurred at22L0a0M, from the causes and on the date stated above. 
Le ADDRESS (Street, city or tawn, stote) OATE SIGNED 
AattnalX MeN ein Lf wo... Crownsville, Maryland _ 8-26-57 


Rawttryed_Lionel McHen y_ MADD, Se ae ee 


Zo. BURIAL, CREMATION, | 220. DATE Lar og |FBE NAME OF CEMETERY OR CREMATORY 2d. LOCATION Be tawn, or yn (State) 
| SSS / i 


Boe Al (Spectip) WLW oS yp) 
ha JA. v 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08215 CERTIFICATE OF DEATH Nabe 


Reg. Dist. No. 


SES 

3 ‘4 wae ‘ATH 2 UsuaL RESIDENCE (Where deceased lived. If institution: Residence before odmistion| 
é b. COYNTY 

= MARYLAND 

32 yn Mer Gat-o' [Arn 0 Himne J fiunigie, 

Bo me b. CITY OR TOWN (IF outside corporote tim ¢. CITLORAOWN (IF outside corporote linfits, write RURAL ond give neorest town) = © 

5a RU orest town) L\ 

5D 

a2 

‘o3 

£4 


s 


Lo di. STREET noe 15 RESIDENCE 
a Z, fe %, ON A FARM? 
HX have [\ fe Bee, dan (e SF re _ ves [] No 

3. NAME OF Fie Middle tot 4. DATE 

DECEASED i OF 

(Type or print) How Nother DEATH 95 7 
5. “i, 6 Co (oy o 7. MARRIED YR NEVER MARRIEDZ | | 8. DATE 3 BIRTH IF UNDER 24 HRS. 

ve wipoweo [] pivorced F) LP ¥ 


- 


Then please remove corbon popers. Pages 1 o: 


TOs. Le GECURATIEN Sha Fr aleheeer Wer WET pAND OF RUTINESS On MIDUSTEY TT: at {Stole & foreign county) 7 
I dyring mos! of working je, even if ) 
4. £rmp- la fF p 0 Lipo Jeff. 
A 13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME 


‘ian ond completely filled ir 


at aad C qn eo iin m8. wD ical a P 


1S. WAS DECEAS EVER IN UZ S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORM 4/ Addresy 
r,' ~L Uf yes, give wor or dates of service) Me Je y, F 
"> os O7~0 Le. Me othame Zr~C $F 


|. CAUSE OF DEATH [Enter only one cove per ire for (9, (b). ond (€).] INTERVAL BETWEEN 
Onrde 4€é es eax 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (0 


75 s 
ead DUE To 

Conditions, if ony, which ©) 

gave tise to immediote 


catse (0), stoting the under. 


lying couse lost. a) 
wriigscouse til. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |1 wAseiTorY 
PTCA R yes [] No 
200, ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, rts 120. {City oF town) (County) (State) 
Hour 0, m. White Not “ie foctory, street, office bldg., etc.) t 
p.m. lot work [7] of work ' 


21. | certify that | attended the deceased fram, Zid 82d... W923, to. t,...2_... WSP,Ahat | last saw the deceased 
he 


cme 195-2, Zand that death accurred atACOZ/MM, fram the causes and an the date stated above. 
"ADDRESS (Street, city or - Tie DATE SIGNED 


SENATOR : MO. Gea eteidete, Lee ble Leger bs P27 
ities LL hace ‘ih Lieace Betti? 


The tow requires thot the deoth certificote be executed within 24 hours after death: Poge 4 


moy be retoined by the hospitol or ottending physician. 


te has been signed by the attending physic’ 


¢ detached for use os the burial-tronsit permit. 


ico! 


MEDICAL CERTIFICATION 


ECTOR: After this certifi 


b 
the registroMprior to burial, cramotion, ar removal, ond in any event within 72 hours ss denn 


— 


‘é 


© HOSPITAL OR ATTENDING PHYSICIAN: 


<= 
=f SE 
: : ee. Joa Pca ia Ve, 
a 
5 ee FS 7 Keg cal 
- 7 2S om oils a RA aA 7 
VAs on SAESD Glen iaroik o, | SA ow AV + 6 PY or, ( on 


3A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8205 
08216 CERTIFICATE OF DEATH 08200 47 


= 


x Reg. Dist. Na. 
3 = in Lert ig) 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
2 ™ A o b. COUNTY . 
SP ps Anne Arundel MARYLAND Maryland Baltimore City 
. 1h u / b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, weite RURAL and give rearest town) 
5 OL A RURAL and give nearest town), re B . * v 
§2> Townsville, Md. mos. altimore City «, Z 
~~ = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- OR INSTITUTION 4 ‘3 ON A FARM? 
& Crownsville State Hospital 1127 Pennsylvania Avenue ves () NO &k 
“ 3. NAME OF rT idl 4. DATE 
5 MARE or First Middle ; lost DA Month oy Yeor 
3 {ype oF print) Lester Saunders Las 8 27 2 1957 
Ss 5. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS. 
= lost birthdoy) [Months| Doys | Hours Min. 
Male Negro |wivoweo[] _Divorceo [] Unknown 562 yn. 
100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during t oF working life, even if retired) 
“Shinown woe eesnnn- Unknown 0, Bs 


4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER {N U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(fer, no. of unknown) (IF yes, give wor or dates of vervice) 
hes) Coca teh) me . Nanpiinieteracd 


Then please remove corbon popers. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (o).) pete da 
PART I, DEATH WAS CAUSED BY: Va i 
_ FART DEATH Meblate cause ___Cerebro-Vascular Accident (cerebral hemorrhage) 
Oe > DUE TO ays 
Conditions, If any, which o___ONS Lues 
gove rise ta immediate 
couse {o), stoting the under. ( CUETO 2 years 
lying cause lost. te) 
Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. Fi Bride wig 
ves PY NOs 


200, ACCIDENT Waraipnicsier Ey 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. 7. ae While Not while foctory, street, office bidg.. etc.) ! 
p.m. 19 Jot work [1] ot work (J mete ' ee 


olive on August 17, i Lae ond that deoth occurred of. 12i08aM, from the couses and on the date stated obove. 
“w« Lo ADDRESS (Street, city or town, state) DATE SIGNED 
‘uo, Crownsville State Hospital, Nd. 8/20/57 


MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been signed by the attending physician ond completely filled i 


J] 
ae: 
Ps 
—~ 


the reglstrar 


@ detached For use as the burial-transit permit. 
‘iar to burial, cremation, or remaval, and in any event within 72 hours ofter-d 


ACTUAL 
SIGNATURE 


hametves,_Conwell Newton, M. D. Crownsville, Md. 


220. BURI CREMATION, | 22b Ze. Ni OF CEMETERY OR CREMATORY 22d AQCATION permteyrn, or county) (Stote) 
“REMOVAL (Speci 9 

§ A AALMYU VELA 
R ‘URI 


\ opi fa a AP, AL if 
, b = este 7 (Ae) 2b. REGISTRAR ogy 
Png LLY ted ALPE, Ld Bex S/357|_ ABLY 


moy be retoined by the haspital ar attending physician. 


TO FUNERA, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth: Page 4 
poge 3s! 


J nd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 9 0 6 
08156 ° CERTIFICATE OF DEATH os eed 


we 
& z of hs. Lis i cg x bet hea he (Where deceased lived. If institution: Residence before admission) 
3 I a a. b. COUNTY 9 _ 
58\ F Anne Arundel Wary land Anne Arundel 
J g 4 b. CITY OR TOWN [If outside corporote limils, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town} 
8 RURAL ond give neorest town) a 2 
23 Annapolis Millersville Rural 
oe 2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ed OR INSTITUTION. t " _ ol FARM? 
; i Crownsville Posi Office yes A] NoO 
s |. NAME OF i i 
iS cS 3 DECEASED First Middle fost Dare Month Day Yeor 
P, (Type or print Charles B mith deatH = August iu wy 57 
aD 
5. SEX Y Re 8. TI TI ry, 9. AGE (I IF UNDER } YEAR! IF UNDER 24 HRS. 
é 6. eee RACE MARRIED LT) NEVER MARRIED. oO DATE OF % H 18 G3 is ilineey) ae aS 
Male White |wioweokKx —vorceo] | November 6, 4957 73 ys. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - Z e 
Storkeepe biate Hospital Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles B, Smith Annie Insley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
yf ft 28 no, oF unknown) {if yen, give wor oF dates of tervice) = 
fe ho none Charles 0, Smith; Son; Gambrills, Meryland 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (¢).] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: _ ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


Then 


the registrar’ priar to burial, crematian, or remaval, and in ony event within 72 hours after 


Y . DUE TO 
Conditions, if ony, which oy) Cor 
Gave rise to immediowt 6 1G 


couse (a), stoting the under- 


lying couse lost, {¢ 


ee 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. aan 
Yes) no 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City o¢ town) (County) (Stote) 
1 


Hour a. 1. While. Not while foclory, street, office bidg., etc.) | 
p.m. 19 Jat work [J ot work J ‘ 


21. | certify thot | attended the deceased fram._. Wk, to Avg lY 1987. that | lost saw the deceased 


olive on Avg /O weZ., and that death occurred at.f:.2.5AM, from the causes and on the date stated abave. 
ADORESS (Stoel, city or lown, state} DATE SIGNED 

ACTUAL 

SIGNA\ 


MD. wenn ba nabrtlly BAYS 7 


Zz 
fe) 
a 
3 
3 
E 
uv 
z 
re) 
o 
fof 
> 


ECTOR: After this certificate has been signed by the attending physician and campletely 


be detached for use as the burial-transit permit. 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hospital or attending physician. 


= NAME thee) Edwaré Skerritt 
“av oor oar een nnn — 
go Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF county) {(Stote) 
23 reyON Te) | 817557 Baldyin Memorial Cemet,. Millersville, Md. 
2 gs DIRECTORS. rhe” Ir QDRESS Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI ¥ 
BM 9755 Boy ep [oN LL Z/22 ZA Aig 


med 


e 
& 


ond 2 with the registrof Mar to bu 


va 
te 


If ony delay is necessary, please exe- 


ond 3 to the funerol di 


¢ olang with form PM3. Poge 5 moy be retoined for your f 


in pencil in Item 18. Give Poges 1, 2, 


ECTOR: Page 3 should be used os © burial-tronsit permit. File poges 7 


‘ate, writing the word “'pending 
he Chief Medicol Exominer's Offic 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


£ § 
zB = 
A MO) 
eo aM) 
a 


w 


SJ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3907 
08157 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = US207  -, , 
Reg. Dist. No. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before 
* @. COUNTY 
- @.STATE fy D b. COUNTYZ?, : 
B. CITY OR TOWN (i ousdeconparote iin wine RUIAL Te. LENGTH OF STAYIN Tb || €. CITY OR TOWN (iF outtide corporote limits, write RURAL ond give neorest 
Dive neorest town) * ,?+ - 
Annapolis Ma Ws Made i ctcla /6/5° 2, 
4 9 r . 1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give ee address) d. STREET ADDRESS hey Pea *. ON A PARMAR 
a (AR. 3200 fife le vs) NOR 
3. NAME OF Middle Lost 4. DATE ‘Month Dey Yeor 
: 4 OF 
toe or print) CHAR g Lo om NW a Se DEATH a 7. 9.57 
3. SEX (6. COLOR OR RACE |?. MARRIED [] NEVER MARRIED BQ} 8. DATE OF BIRTH 9. AGE (in oon [IFUNDER YEAR] IF UNDER 24 HRS, 
oe ‘Months | Days Min. 
Ww winowed] oorceo || August 25, 1943 LF yn. oad 
¥Oe; USUAL OCCUPATION (Give kind of work done] Ob. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (Sete or foreign countn] t2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] 
Student choo] Washington D i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Melvin E; Smith Cleo G, Fisher 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, ne, oF unknown} | {NF yea, give war oF dotes of service) | 
SS Se ee a Melvin_E, Smith-W. Hyatteville, N 
18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (e). J IATegYAL per Wate 
PART I. DEATH WAS CAUSED B) 2 OE 
WN See iy Zeme More. - SKel/~ 7e/s Da ane 
$ 25K DUE TO xz Z. 5 BP 
Conditions, if any, which 7 fe Pi 7 5 
gove rise 10 immediote couse 
(0}, stoting the undertying( CUETO 
couse lost. feb. ~ al — —_ ne 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aT Te) 19, Bad CLE 
5 Yes aa NORTE 
E [30s, ATERISAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Eater notre of injuy in Port Lor Por i of Hem TB) 
. oF 
3 | cause of DEATH. blec Ret 2- 
& | 20c. Time OF INJURY Month, Oay, Yeor _] 20d. INJURY OCCURRED Fae, PLACE OF INJURY (Home, Foam 120 T20F, (City oF town) (County) (Stote) 
ray Hour While Not wii while factory, street, office bidg., etc.) | 
3 pack =77 wSJ\amon Must) ay hi ' AAC 


21. I certify that | taak charge of the remains described pbdve, held ah Autapsy [_], Inspection PE Inquiry (C1. ond find that 
death resulted fram: tural ceyses oO. Accident Suicide mf Homicide CO. Undetermined cause O. 


DATE SIGNED 


ACTUAL 
SIGNATI Mo, CHIEF MEDICAL EXAMINER [] 
‘ ASSISTANT MEDICAL EXAMINER [_] =; 
ow Ss 
NAME tie) 7 dae 7 DEPUTY MEDICAL Examiner Di 5-17 
Zo. Seay, Ciepecitg Zab. DATE THEREOF Zac. NAME OF CEMETERY ORE REMATORE 72d. LOCATION (City, town, or county) {Stote) 
BUaaT” [8/20/57 Arlington National Arlington Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ‘do. REC'D BY REGISTRAR | 2960 REGISTRAR'S SIGNATIRY or 


Gasch's Sons Hyattsville, Md. ale Az 41, whee 


S°A NVTING 


onv 


oi 


aatrs 
32 3 
a~ ss 
23 8 
be 5 
ee 
[pe 
8 = 
5 2 
egies 


File pages 1 and 2 


farm PM3. Page 5 may be retained for your f 


ransil permit, 


in 24 hours after death. 
in Item 18. Give Pages 1, 2, and 3 ta the funeral 


pencil 


the Chief Medical Examiner's Office alang wi 
IRECTOR: Page 3 should be used as o burit 


ettificate, writing the ward “pending” i 


ig 


$ 
6 
3 
e 
5 


cute the ce 


forwar' 
TO FUNE 


ee 

FA 
3 
= 
¥ 
8 

3 

8 
< 
= 
é 
a 
2 
5 
ui 
= 
zt 
3 
ray 
a 
= 
> 
is 
=) 
a 
w 
f) 
° 
e 


‘VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08158 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (JS20) 


2. USUAL RESIDENCE (Where deceased lived. If sunny yy fore admission) 


Pasa 
° ©, STATE yma b. COUNT 
, 4. fi -CO-+ MARYLAND ere, Mi, aid . Z, 


/ ] b. CITY OR TOWN lt ovnide corporote fining, pte RY . LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neareiown) \/ 
ive noe , « 
Ny eo Se Me AeA sus Me. — GIS: 


STE Nave OF HOSTAL OR INSTITUTION (Wn in hoapital, give sree! oddreu) 4. STREET ADDRESS @. 1S RESIDENCE 
9 
6 3 V2 ey) ’ 0 wi 4 a ON A FARM? 
Atti GECPOEL CVvCCMAL - 200 Wika ee ri OW yes 1] Nope 
3. NAME OF i Middle 4, DATE Me 
i ; Cc L gE o First jis oA ionth Day = 7 
(Type or print) OQ CS. gia, Lo DEATH Ss 47 ws 
5. SEX 6. COLOR OR RACE |7. MARRIED YR] NEVER MARRIED (2/6. Date OF eirtH 9. Aas id IF UNDER TYEAR| IF UNDER 24 HRS. 
w wivoweo[]  oworceo] | Jan 23, 1922 3E yn. wea rate pee] . 
\\_ [¥0a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i USA 
I Housewife own home Texas f 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Fisher 
15. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
je, m0, oF waknown ‘wer oc serves " : 3 A 
fa) es no Melvin E, Smith W Hyattsville, Md. 
1B. CAUSE OF DEATH [Entor only one cause per line for (a), (b), ond (c).] INTEEYAL BETWEEN 
: . ND DEATH 
ere DEAT IMEDIATIC cause fo) Lege Nore “Ski 1- Saw - Can A free for-e_ 
Oo aed 
/ ~¥IaX DUE To : 
J Conditions, if ony, which i Aoee er-Kevrear he s — srofti ple ~ Conte Stows 
Gove rite to immediate couel 
(0), stoting the underlying 
couse lost, oT (an Lecce aytion s+ 
r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ve]/19. WAS AUTORSY 
ye 
S yes] NOK) 
© ]200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
& | PRIMARY SI or CONTRIBUTING CI 
& | CAUSE OF DEATH. Hote. dace Lewd — Awa le 
i, a ee Se Se 
G | 20c. TIME OF INJURY Month, Day, Yeor (20d. INJURY OCCURRED® | 200. Fase OF NR Coe. i $20F. (City or town} (County) {Stote) 
Fal Hour ; Whil Not whil prely iilee irene ersa oe) 
Ons pom F-07 WS] lawokL] ower | Mahar 9 \ ft lo. 
21. Leertify that | took charge of the remains described dbove, held an Autopsy [J]. Inspection f&J, Inquiry [[], and find that 
death resulted from: Natural causes [], Accident PJ, Suicide [J, Homicide [], Undetermined cause [7]. 
2 Batt. pcp, CHIEF MEDICAL EXAMINER [] a aa 
ASSISTANT MEDICAL EXAMINER [7] : 
meee Lye Vie SX ‘ DEPUTY MEDICAL EXAMINERE] gl7s vi 
Ze. BURIAL CREMATION, [72b, DATE THEREOF ‘ic. NAME OF CEMETERY OR RRORAROUIC 72d. LOCATION (City. town, or county) (Stote) 


‘$Urgei” | Aug 20, 1957; Arlington National |A#lington Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGI! a NATURE, Lo 
5 bf 9 
, Gasch's Sons lle Md Ato» 2jGHV A. 


3A Pveang 


( 3@ ony 


Baisogl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08209 
(8159 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL RESID pape lived. If Institution: Residence before admission) 


0. STATE Dif: Zp) b. COUNTY ba 


Ee JOVEN (IF outside corporote fimits, write RURAL ond give nearest town) 
{7 
PDTC ALA Gk 
PETREET ADDRES: 
Ma) ‘AFAR 


4. —. Megth 19 Year 


onal 


MARYLAND 


¢, LENGTH OF STAY IN Tb 


|, tremation, 


. Page 4 should be 


ror to buriol, 


oe 
~ 
‘a 
@: a N 
“oO 


Bee ‘or print) 


/| sof fr] 27 
OR RACE |7. MARRIED L] NEVER MARRIED Sq] ®. DATE oF siern 9. AGE tn yeors rosie IF UNDER 24 HRS. 
i ae iB Months Hours | Min. 
wipoweb [7] pivorceD [] x “ 


If any delay is necessary, pleate exe 


id 2 with the registra: 


10g, UUAL OCCUYATION (Give megeaioat done] 10h, KINO OF BUSINESS.OR IN a MIT, BIRHPLACE (State or foreign country) N2. CITIZEN OF yaar 6 “OUNTRY? 
} latent ving \ ‘even if retired) D i 
Hmne yom PIR Lif) OCLI yp . 
4 Eke (4. MOTHER'S MAIDEN NAME a 
Zo 
dn, [?] ~ LH AA LLL AALS 2 VAL — 


ig 
—t 
15, WAS DECEASED EVER IN U.S. ARMED/FORCES? [16, SOCIAL SECURITY NO. "A ress 
py | Wes no. 0F unknown) I yes, give wor or dates of service) e O 7 
4 aa C/A 2s 


1B. CAUSE OF DEATH [Enter only one causg-per line for (oy tb), ond (€).) 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 
4 DUE TO 
iF ony, which rs 
lo immediate coure 
{0}, stoting the underlying CUETO 
couse lost. (¢ 


File 


INTERVAL BETWEEN 
ONSET AND DEATH 


arm PM3. Page 5 moy be retained far your 


Item 18. Give Pages 1, 2, and 3 to the funeral 


ronsit permit. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTORSY 
yes 1) 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY QCCURRED (Enter nature of injury in Port | or Pgrt #1 of item 18.) 
PRIMARY CL] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


We. TIME GF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED [306. PLACE OF INIURY (Hons, fox | "20 (City or town) {Stole} 
Hout om. 5 ly While Not while icp eet cies Pilg tere glen 
ios --m— ie ee work: [2] et eeRUe gles GALL) 


21. | certify sh log) @ remains described Abgve, held ag/Autapsy [_], Inspection [g).—thquiry (2. and find that 


MEDICAL CERTIFICATION 


IRECTOR: Page 3 should be used as a buri 


death “A dfuralfouses [], Accident FJ, Suicide [1], Hamicide [], Undetermined cause [1], 
ACTUAL 
SIGNATI Mp, CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [_} 
sold aig se DEPUTY MEDICAL EXAMI ie Zi 
5 ETERY OR CREMATORY 72 z 
MOVAL ray city] p “ 
as 2 LiL 2 gtr Oe Lie = 


4 ) ipa: INERAL rae’ St RE Sp ae Ficeun, 
“me Fee 7a Tics Ct OT, Mh te dageocd 


Farwar 


cute the certificate, w 
i. 
» 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
or rem 


TO FUNE! 


3A NVA 


on 


<= 


“uw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 $9 ? 
C8217 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg, Dist. No. _ 
HEALTH DEPT. | PLACE OF DEATH = ir 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
> OUNTY 
£2.2 AJA Ae 0 marnano |] ° ST Same Séfie™ 
ate = 3 'b. CITY OR TOWN (11 outside corporate mits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest lown) 
2 ELT sight maaan eat) re 
nena By 
533% Glen Burnie 2 years X2.__ Same a. aa 
ee oe d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
fle i D f ON A FARM? 
SW. °° L426 Maple Lene NM, Same pe es sO) 
3 3, NAME OF i : j Mic J 7 ATE i 
2 28 3 os Bool First Middle tost “ Month Yeor 
pat Tors (ype or prit) Marjorie A. Staubitz crtH = August 23rd. "1957 19 
5 S2 s 3. SEX 6. COLOR OR RACE [7. MARRIED fe] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (a yeon [IFUNDER IVEAR] IF UNDER 24 HS. 
= ein ope Month: H Min, 
ere F W wiooweo PF} —_owvorceo ) |5/18/03 CE ee Mai et - 
it af rs 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BER ‘during most af working lite, even if retired) 
elg Housewife Florence, Howard Co. Md. _U.S.A, 
3 o- 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oD 
a4 Louis Ridder Ella Pickett 23! J Ses = 
6 4 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? 
8i 


Wes, ne, at unkmown) | UF 70s, give wor ot doles of service) | 


No 


16. SOCIAL SECURITY NO. I’ INFORMANT Addrars 


None 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] 
PART I. TH WAS CAUSEO BY: 
ART |. DEATH MtSiAttcauee o) coronary Occlusion 


Yxd./ DUE TO 


ONGE] AD DEATH 
et den 


Conditions. if ony. which (b) 
gove rise ta immediole couse rs 
(0), stoting the underlying( PUE TO 


r's Office ofang with 


ending™ in pencil in ttem 18. Give Pages 1, 2. ond 3 ta the fun 


E 
7 
a 
= 
Ke 
3 
a 
on 
= ° couse lost. ( = =i = 
98 g PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]T Was AUTOPSY 
f- [SS Se PERFORM 
4 io) 3 ys] nocKk 
BS 3 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It of item 18.) 
2s se | PRIMARY CJ of CONTRIBUTING 1) 
522 3 | CAUSE OF DEATH. 
i. 3 = —— = a 7 
ef2 § ]20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1201. (City or town) | (County) (State) 
nope 8 Hour o.m. While Not while Foto ties pornew Gig S-)) i 
Pee = p.m, w at work [J ot work 
££ 7 . = 4 z 3 
Foe 21. I certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [4f, Inquiry [4, and in my 
ose opinion deoth fesulted from: pars causes (4. meclsent (1. Suicide Oo. Homicide 0. Undetermined manner [_] 
235 
ae % 
a Luchawi re we ey 
<5 x Senate? wes Mo. CHIEF MEDICAL EXAMINER [-) 


ASSISTANT MEDICAL EXAMINER [} 


EXAMINER'S 
NAME yee) Gustave H, Faubert,M.D, oerury mevicat examiner ER 8/24/57 a 
Te. aURIAL, CREMATION, | 22b. DATE THERLOF Tic. NAME OF CEMETERY OR CREMATORY Td. date {Cily. town. or county) (Stale) 


: =Ave77 BS 


te 


‘ar its designoted agent, priar ta burial, crematian, ar removal, and in any even? 


execute 
4 shoul 
TO FUNE! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


s 
& 
= 
Ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08160 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 0 82 1] 


\ 


3 § Reg. 0 
2 = a EO 
83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Regi fore odminiion) 
8a § a plea || esate b, COUNTY 
aw 5 
te * b. oe WN eid cere, rt RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY IF outside corporote limits, wsjte RURAL ond give neorest town) 
ss 5 ° b J 
eS _kL2PPER ACTA P 
3 ves Ny (0 o) INSTITUTION (if not in hospital, give street oddress) d. STREET ADRESS 
“a Blo? Y WA oe 
= ae J (NMP ZE1LL EN 
Bose Noe First Migata = Lost aseate Month Day Yeor 

ess EASED % & 
>is (Type oF print) 4$MIvVEe Zz nN oa S| Beara - 035 
ie 8 iDy, 5. 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIR Psa Cei Yee 
= ‘ o Min. 
rea Wo le winoweo kT —_otvorceo 1] y— K— [845 vik r 
Sot ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy in ‘ 9 ‘even if reti ny An? “ 
ee ge 29 
2°38 AUS LA ad Doxal ¥LS £5 
org J 
en's | Bar R's NAME f) Q 7 ny MA. 
> 
Ogun Z7 t 
es og 15/wh DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFO 
Se oe es (1G Ao, oF unknown) areas ce ne =! ge 4 
aria eae es 

Os F 

= 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] UTERVAL BETWVEEN 
s PART I. DEATH WAS CAUSED BY: 
m4 IMMEDIATE CAUSE (a) 
o 
52 


{o), stoling the underlying 
couse lost. —S 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)}19. ee ee 
Pate cca end LADEN EI MED’ 
vst] Noo 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tI of item 18.) 
PRIMARY EC) or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


a21y 
das DUE TO 
Conditions, if ony, which : 
gove rise to immediote couse 


‘Month, Day. Year 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
White Not while fectory, street, affice bidg., ele.) | 
OD ot work \ 


MEDICAL CERTIFICATION: 


Mainaircrdkisencitis! 
the Chief Medical Exominer's Office along wit 


cute the certificate, w: 
seid t 
* 
aS 
c 


RECTOR: Page 3 should be used os a burial-transit permit. 


mp, CHIEF MEDICAL EXAMINER [7] pita? 


ACTUAL 
‘ ASSISTANT MEDICAL EXAMINER (_} a 
NAME (ype) £. Z é what af . DEPUTY MEDICAL EXAMINER TS, £ -¢ 5 ‘ 


arrrd 
oZe 
zB 220, BURIAL, CREMATION, [22b. DATE THEREOF ie. AME OF CEMETERY OR CREMATORY 22d. YECATION (City, town, or county) (Stptel ve gems: 
a (Bie e 19 Aen, J, Ps 4, He 
- h 4A Aended 2 ay, Cia kd a ig Ee 
y i 240, REGDBY REGISTRAR Y OWAEGASTRAR'S BONA) i 
ae Ze it fen é 
5M 9/55 DATEL iy S ZIAh  _l I (ingsncs, 
ey 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


The faw requi 


z 
2 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 2 1 2 
08161 CERTIFICATE OF DEATH nego 
2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 


‘ Maryland » <aive Arundel 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


o_ 


b. city oR TOWN (lt outiide: corporate limits, write 
RURAL ond give nearest town} 


¢, LENGTH OF STAY IN 1b 


he funeral director, 
hould be filed with 


Annapolis X_& Annapolis 
d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS: e, IS RESIDENCE 
‘i ‘OR INSTITUTION f ON _A FARM? 
€ |__Anne Arumiel General Hospita Ferry Farms ves] No 
« 2. NAME OF First 4. DATE Manth Day Yeor 
DECEASED uch OF 
DECEASED gAGNBS A. STROMEYER™ war» ddiee . 


5. SEX 6. COLOR OR RACE 7. Marrted Nene MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H&S, 
- Oo 1890 lost pigthday) [Months] Days ee 
wioowed [J pivorceo] | Nov, 11, ¥3 eG 
~~] 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa most of working life, even if retired) 
VV own home Annapolis, Md. USA 


13. PRESS NAME ‘ 14. MOTHER'S MAIDEN NAME 
David Moore Minnie Grollman 
15. WAS DECEASED EVER IN U. S. ARMED ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Jf | enn otnown) Wyn tne wor or date tr 
= === ——— meee illiam F, Stromeyer- Husband - same as # 2 
i EEN 


PART |. DEATH WAS CAUSED BY: 
, "MMEDIATE CAUSE (0) 


&Y ys QUE To 


Conditions, if any, which 
geve rite to immediote 


yrs. 


Then please remave carbon papers. Pages | a 


ed by the attending physicion and campletely filled i 


e detached far use as the burial-transit permit. 


S couse (0), stoting the under- ( DUETO 
§ iy tying couse lost. &). 
x! ring couse lost. 
3 Part Il OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia]/19. WAS AUTOPSY 
D 
a f} . i) 6 
8 Clatnwte le Cra = by penny unl) & grthitee C "8S E]_ NOVY 
. Zoo, ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW/INJURY OCCURRED. (Enter notore of inlury In Port Tor Port Tlf iam TB) 
2 ‘OR CONTRIBUTING C) CAUSE OF DEATH} =, 


ical 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. 7. While Not while factory, street, office bldg., etc.) | 
pm. 19 [ot work [-] ot work att 


21. 1 certi tended the deceased from... the —_ LS, 19.52 to. (dex J--qo-----, 1R2_f,that | last saw the deceased 
hat déath occurred at. 2° Hiiyfrom the causes and on the date stated abave. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | © of. 


SECTOR: After this certifi 


1 


alive onZ\ 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SNAToR 10, eb deoceatan Oe = eng DST ae 


Ver priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


NAME (type) Richard Peeler Annapolis, mae oe 


may be retained by the hospital ar attending physi 


TO FUNER. 
the reglst. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3s: 


¥CA NVTaNg 


ony 


Das 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ”. 
8918 CERTIFICATE OF DEATH 


md 


05248 


Then 


ate has been signed by the attending physicion and completely filled i 


detached far use os the burial-transit permit. 


ta burial, cremation, or removol, and in any event within 72 haurs after d. 


ECTOR: After this certi 


be 
jor 


w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
may be retained by the haspital ar attending physicion 


PART {. DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (o)__Congestive Heart Failure 


it ony, which 
gave rise 10 immediote 
couse (0), stating the under- 


Hour an. 


a ee Dist. No. 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inuttution: Residence belare edmission) / 
‘3 °. pubes b. COUNTY 
32 Anne Arunde ba) ary and 
3 3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give rearest town) 
s RURAL ond give nearest town) 
es Crownsville s.4mo.l8dal Baltimore if 
2 2 d. NAME OF HOSPITAL {If not in hospital, give street ot d. STREET ADDRESS e. IS RESIDENCE 
a / OR INSTITUTION ON A FARM? 
. oo ownsville State 1334 Carroll Street rei 
6 3. NAME OF Fint Middl Lost 4. DATE Mon Y 
a DECEASED € is 7 OF * crth bag? 
3 (Type ar print) Ben jam Thomas DEATH 8 20 19 57 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [>} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ra “ last birthdoy) [Months] Ooys Min. 
a T Male acro wiboweo [] Divorced [] 1898? 97 yn. 
Le 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during mes! af working life, even if retired) 
a abore ie RS eat ae Maryland U.S.As 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
¢ Benjamin Thomas Elizabeth Johnson 
3 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Addrers 
é (as, m0, oF voknowe) 1 {f yan, give wor oF dates of verve) 
3 > Hospital Records rowns e, Maryland 
§ 1B. CAUSE OF DEATH [Enter anly one cause per line for (o}, (b), ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 


DUE TO 


_Arteriosclerotic Cardiovascular Disease 


DUE TO. 


While Not while factary, street, affice bidg., eo C 


siya gucci Hott. (Malnutrition 
& Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Nasomene 
s vesC] not] 
= | 200. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 3B.) 
& [OR CONTRIBUTING (1) CAUSE OF DEATH 
‘U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, farm, 1 20F, (Cify or town) (County) (State) 
2 
= 


p.m, 


21, | certify thot | attended the deceased from.__July 1, ___ 7 


alive on___ Augus 
eS 


19 Jat wark [J ot wark 


I9.57_, to_Ancush 20,., 1927_,thot | last saw the deceased 
ee, ond thot death accurred at G2 258LM, from the causes and on the dote stated above. 


Vil ro) ADDRESS (Street, city ar town, stote) DATE SIGNED. 


h4, 


hid ee 
2°¢ Ra. pointy 2b. DATE oy me "NAME OF CEMETERY OR CREMATORY, 7d. Woe City, tawn, oF caunty] (State) 
2 4 LD} @ 
3 ge bead =Z Bde ALOE? A: ¢ AA 
ne Dab. REGISTRARS mee 
VS A15 (4 
15M as DATE XE az 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 2 1 4 
08219 CERTIFICATE OF DEATH 


Ly) 
iy 1, PLACE OF DEATH 
Po See 4 f MARYLAND: 
>. CITY OR TOWN (If oulside ee limits, write | ¢. LENGTH OF STAY IN 1d 
‘ AL and vr nearest | t” 
Q 


| 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE b. COUNTY 
VID 


¢. CITY O8 TOWN (If outside corporote imits, write RURAL ond give nearest town) 


he funeral director, 
thould be filed with 


* 


=£//| 
d. 23 OF oy (lf C in = - te oe Jd. ote ‘ADDRESS. «. IS RESIDENCE 
OR oe, f FARM? 
VA, ae 0 — es as} NO Le 
4 BEATH 


3 3. NAME OF First Middl 4. DATE 
= DECEASED. i E iddle lost rs Poy 
& Pe Tab ON NRE L21 oP fy EIVLA 4 YMA A OMA a <* oe 
3 5. SEX 4, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE (In yeon [FUNDER LYEAR/IF UNDER 24 HRS. 
a y itthdoy) Doys | Hours Min, 
EMAL Wees77__|woowes ff owvorceo _ L€ ol ‘Dom 


qurjog matt of working lity even if retired 


aK f Home 


13. FATHER'S NAME 


dames JAYMANV Ue adere 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT 
(Yes, no, oF unknewa) {Il yea, give wor or dates of ea: 
— xa 


~ 


10a. USUAL OCCUPATION (Give kind of work ecne 10b. KIND OF SUSINESS OR INDUSTRY/11. BIRTHPLACE (Stote ar foreign country) V2. CITIZEN, SS OUNTRY? 
i 2D al 


18. CAUSE OF DEATH [Enter only one couse per tine for (o). (6). ond (c}-] 


PART t. DEATH WAS CAUSED BY: % (+ Sie. C A "Sibae, a ie a 


IMMEDIATE CAUSE (6) 
DUE TO = A 


1, iF ony, which (0) 
tise to immediote 


cotse (0), stoting the under, ( CUETO CC x = 
a= 


INTERVAL BETWEEN 
ONSET Al DEATH 


i 


Gie—al Opy 
Ores ajel 


Then pleose remove corbon popers. 


cote hos been signed by the offending physicion ond completely filled é 


€ lying couse lost. d 
2 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. Was AUTOrSY 
ES a ry a 
& O}R ys NOD 
Eg & | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
f& [OR CONTRIBUTING C) CAUSE OF DEATH 
3 & | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
6 ‘20F. (City or town) (County) (State) 
a 
= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, 
Hour 0. m, While Not white fnicory, street office aieig zi 
p.m, W fot work [} of work [] 


ior to buriol, cremotion, or removol, ond in ony event within 72 hou ee 
pot 


be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth: Poge 4 


os 

ie 

se 

gs 21.1 “— that | attended the deceased from. Be HF hosters » WEE, to ee ee bis ape | last sow the deceased 
iis alive an__ £ > <o res. —_.. and that death accurred ot. Va fram the causes fand on the date stated above. 
= ° LD ADDRESS (Street, ri or sant, stote) DATE SIGNED 

2, og =e, 

2e 2 A) [Sénatun MD. PA Pet cae Oa GS 2. 
> PHYSICIAN'S . 

— NAME (type)_J_» Oliver Purvis Annapolis, Maryland. 
£80 o 720, BYRIAL, CREMATION, | 22. DATE THEREOF Te. NAME OF CEMETERY OR CREMATDRY 72d. LOCATION (City, town, or county) (Stgte) 
~5%° MOVAL (Spe f= 0 3 ys ) 

eae Se iy = f= ABYS CEM 7 / POAIS rD 

- ‘ p : 2db. REGISTRAR’S SIGNATURE 

yeas DATE 6/4 TH we Moa 


¥ 


¥°A nvinung 


DP Arsagef 


: I] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ry N8162. CERTIFICATE OF sda 


ul 


8215 


Reg. Dist, 


ce < 

3 4 . IApstitution: fesidegce befgseB{mission) 
tp b Spunty ui 

a] aN q i , 

. r . ‘OR TOWN (if ovtsid fyitsowrite RURAL and give neares! lown) 

oz Lond give neargsl to ) 

eB 

220 77] 15 RESIDENCE 


we) eo ie) 2 


* 


Yeor 


pi q OF & 
23 (Type oF print) } Le EY, x 
a5 U 
>o (44 RIED [-] NEVER MARRIED [] | 8 fors [IF UNDER } YEAR) IF UNDER 24 HES. _ 
2° cy J doy) [Months] Doys | H. Mi 
3 ys | Hours in. 
iF it Loads (Cat | moon overeoel | Dan fy 1 90 | GO| | | 
Ea » 100: USUAL IROMPATION (Give sri 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Sig i 12. CITIZEN OF,WHAT COPNT 
ge ) during geting life, ever 
a I a pKa) wy. i 
ef CS 
§§ f f} is 
= if ( g 
ee g A ray G ‘A IA 
8 1s, WABDDECEASED EVER IN U.S. ARMED (RCES? |i6. SOCIAL SECHRITY NO. INEORMAQIT Ne 
5 (Yer, na ot unkeowal Hyer, give wor oF datel dl vervice) a 
- 
x = = 
8 18. CAUSE OF DEATH [Enter only onescouse per line for (9 BA, ond (cl.] wg Rt TWEEN 
a PART I. DEATH WAS CAUSED BY: CHMOD GNSEY AND DEATH 
g A IMMEDIATE CAUSE (0) 
= / ] x DUE TO 


51-1957 


Conditions, if ony, which 


Qove rise to immediote | 


res that the deoth certificate be executed within 24 hour} atter death. Page « 


i 


couse (a), stating the under. (PVE TO 
fying « jou. te) 
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ee 23 13. FATHER'S NAME es Cggiay . 14. MOTHER'S MAIDEN NAME 
2 88% Tiv 7 
Phy Isp OIH{(IS ON A SUF, 
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E za o Be f ADDRESS (Street, city ar town, state} DATE SIGNED. 
<260 actuaL ia ! [ 
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Ae! 4600 Liberty Hentelawa.O 1Ob/a- 


Y 


tificate be executed within 24 haurs after death: Page 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer: 


an 
> 


ret 
=. 


iisaale a ee: nee HEALTH—GACTIMORE, 18 


. 08222 


i 


_ em 7 Fi1mG220 ‘a F DEA 

_ 98165 CERTIFICATE OF DEATH PR ho | 
e = / 1. PLACE OF ron j 2. USUAL RESIDENCE (Where deceased lived. If inttution: Residence before admition) 

tf fs bg ‘ b. COUNTY 
58 AA de LL  marnano 4 * A 
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ficate has been signed by the attending physician and completely filled in 


if DUE To is) 

s Conditions, if any, which ty v a Cin ie ye Glo 

i ming Meander ¢ PUTO py 1 3 D, 
eS lying couse lost. oe A ASew 14 Hoa - se ase 
= Bitig.couse lasts, 
5 5 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} ]19. WAS AUTOPSY 
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5.2 35 8 Hour 9.1. While _ Not ste foctory, street, office bldg., etc.) } 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
0 8166 - MEDICAL EXAMINER’S CERTIFICATE OF DEATH US223 


: as G }» Dist, No. 
a2 Che Reg, Dis! 
2. USUAL RESIDENCE (Where deceased lived. if Institution: poeneere ore odminion) 
©. STATE b. COUNTY / 
MEOL 4 s 
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. 1S RESIDENCE 
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“DECEASED 
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F oe WW WIDOWED SF —IVORCED [) BS ln. 


Va, USU, peer A eer cy) kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTH! Be (Stote or foreign country) 
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ONSET AND DEATH 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
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Conditions, if ony, which 0 
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{0}, stoting the underlying( OUE TO 
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& | CAUSE OF DEATH. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08224 
08224 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 


Reg. Dist. No. 
23 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a rs 
ae Anne Arundel _ marviano |] © fiyland AnSWKrundel 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8225 b 
u 08225 CERTIFICATE OF DEATH ‘if 
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: } ————————EEE 
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3% = 0. COl b. COUNTY 

58 ‘Aiine Arundel MARYLAND sie 
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= |200. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INIURY OCCURRED, (Enter notore of injury in Port Vor Port I of item 18) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 
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$8 eg, Dist. No. 

2 

g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before admission) 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08227 
68167 CERTIFICATE OF DEATH Rep, Dist.’No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
¢. STATE b. COUNTY 
Maryland Anne Arundel 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


“Anne Arundel be ald od 


b. CITY OR TOWN {IF outside corporate limits, write |. LENGTH OF STAY IN Ib 


RURAL ond give neorest ee) L 
v  _Annene 


d. NAME OF HOSPITAL (If not in hoiphel give street oddress) , d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
ra] Hospita: 213 Lockwood Court ves C] No 
3. NAME OF Fint idl 4. DATE 
ea irs Middle tow Bs Month Doy Year 
Oreeeaew) Percy Lee WOOD pea August 6x “93 
9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


S. SEX 6 COLOR OR RACE | 7. maRRieD Gg NEVER MARRIED [7] | 8. DATE OF BIRTH 
lost birthday) 
Male K Lan |wirowes 0) pivorceO] | 11 June 1888 69 yes. 


Oa. USUAL OCCUPATION (Give a ‘of work dane] 10b. KIND OF BUSINESS or alll is BIRTHPLACE (State ar foreign country) 


during mest of baie life, even if retired) 


Ve ’ MM; 

Ta. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 

Benjamin F, Woo nnie BOWEN 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, of unknown}, {It yes, give wor or date: of service) 

lo | 21 h—12—4,707 S, Naval Hospita Annapoli Md 

18, CAUSE OF DEATH [Enter only one couse per fine for (a). (6). ond (c).] INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: WT + / + eset alla} 
IMMEDIATE CAUSE (0 Pulmonary Embolism, Massive 


Lf ; DUE To 


Conditions, if ony, which " 
geove rise to immediate 

Cotte (a), stating the under ( OVE TO 
lying couse fost. y 


Mural Thrombi, right ventrical 


Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(][19. WAS AUTORSY 
YES fx NO (J 
200, ACCIDENT WAS UNDERLYING C1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par er Peri W of Hem 1B) 
OR CONTRIBUTING LI CAUSE 
TF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, =? Yeor [70d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Heme, form, 109. (City or town) (County) tote) 
Hour 0. m. While _ Nat while foctory, sHreet, office bldg., etc.) 
pom. jat work ([] ot work [7] H 
21. | certify that | attended the deceased from__5_ August, 1957, to_.6. August, 19._5'7,that | lost sow the deceased 
alive on_.& August ______ = 1g 25 ond thot death accurred at035Q_A.M, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
HENATUR Naval Hospital, Annapolis Md. 8-27-57 
PHYSICIAN'S, 
NAME (Type BAHNIER 


apg ‘Zb. DATE ee , ane NAME Ly: er OR iP al a RAPLOCATION (City, tows, or cowhty) (State) 
JOYAL {Spek a S oh Da. 
e é 


23-FUNERAL DIRE! 'S; ar Lee ‘2da. REC'D BY REGISTRAR 
ae oes Va me Lara 9 
YS 2/2 ae 


pate 7 


3 ‘A Nvming 


19, 12] me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = JS2Z28 
08168 CERTIFICATE OF DEATH ee ie Ti 


ai 


eee 
> 3 = { Kg i Bee nal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
E = | be! * b. COUNTY 
= 338 <. i Anne Arundel MARYLAND Pennsylvania 
£ 3% “t b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
3 5 3 RAL ond give nearest town) ; : 
ae Annapolis 3 months Drexil Hill 2 . 
2 2 12 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. % RESIDENCE 
5 q ; S INSTITUTION, ON A FARM? 
4 . 24 Collenbrook Avenue ves] Noy 
° c 
fo 3. NAME OF Fint Middle lost 4. DATE 
= ze wee oe i i ees on me Month Day Yeor 
Ss 23 Us i add Herbert n WYCHERLEY DEATH August 8 1957 
i e Ne 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [[] | 8 DATE OF BIRTH 9 AGE (in geen R] IF UNDER 24 HRS. 
= or te YY. Mi 
ps ah Hale Caucasian |woowO — oworctoO | 21 SEPT 1885 71 yn. ema eer pie 4 
2 3. | o. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 85 etipg most of Magi life, Ch if retired) e 
3 <8 9 N I England U.S. 
3 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 885 a a 
3 8 a Herbe HERLEY Amelia HARTLEY 
= e3 1S. WAS aoe = U.S. spn lege ash 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 Yes, 90, oF unknown] tT yet, give wor oF . 3 . af 
8 offs / |_Yes Ww I U.S. Naval Hospital, Annapolis, Maryland 
£ g 
9 os 18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). and (c).) INTERVAL BETWEEN. 
“a = 2 
2 °¢ _TARTL DEATH MPOIATE cause fo.__ Congestive Heart Failure baa hes 
= ae LL3 if 
3 # GS il DUE TO 
= Conditions, if any, which 


jires 


gove rise to immediote 
cotie (0), stoting the under ( DUETO 
lying couse lost. ic 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. so Nei atte 


ves Z-Ro 
20a ACCIDENT WAS UNDERLYING (1200. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injry in Fort I or Por It of item ¥8.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (tote) 
Hour 0. m. While Not while Seaton wireeth ofties Progr ere-) 
p.m. 19 lot work [J ot work (J H 


21. | certify that | attended the deceased from_.24. May ___., 1947, AoE aie ugust _., 19.5'7,that | lost saw the deceased 


olive on_8_ August. 1937 id that death accurred atz O2Pm, fram the causes and an the date stated above. 
¥ ADORESS (Street, city or fown, stote} DATE SIGNED 


U.S. Naval Hospital, Annapolis, Md. 8-9-57 


Es eo ee ee 


The law requ’ 


: After this certificate hos been signed by the attending physician and completely f 
MEDICAL CERTIFICATION 


e detached far use as the burial-transit permit. 


ECTOR: 


PHYSICIAN'S 
NAME (Type) 


& 


the registrar prior ta burial, crematian, or remavol, and in ony event wi 


22d. LOCATION (City, town, or county) (Stote) 


ex Arlin p gton_, mS 


Finiwal Liane 


moy be retained by the hospital or attending physicia 


TO FUNERA) 
page 3 shi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


